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To the Board of Trustees of the Wisconsin State Hospital for 
the Insane : 


GENTLEMEN :—At your annual session, heJd in the month of Qe- 
tober last, the following resolutions were adopted and the under- 
signed were appointed the committee therein provided for’: 

‘- Resolved, That in response to the wise and judicious recom 
mendation of the executive committee, a special committee of three 
be appointed whose duty it shall be to make a critical and gearch- 
ing examination into the affairs of the hospital ‘singe its or- 
ganization, giving special attention to its internal economy, its 
expenditures, its general habits, and the doings of its officers and 
managing committees, to report at the next meeting of the Board. 
The members of the committee shall be allowed three dollars per 
day for each day actually employed in the discharge of the duties of 
their appointment and their necessary expenses. 

« Resolved, That the committeee charged with the investigation 
of the affairs of the hospital be instructed to examine the by-laws of 
the institution, and report such alterations and additions as experi- 
ence in its management, of kindred institutions, or otherwise, show 
to be needed.” ‘ 

To the same committee was also referred that part of the report 
of the superintendent relating to the subject of selling liquors near 
the hospital grounds, with instructions to report ae § action ag,they 
may think best to accomplish the object desired, — - gy, ut 

After consulting with the District Attorney of Dane-county,.w 
were satisfied that no further legislation in relation to t a fade ot 
intoxicating liquors near the Hospital. grounds, is needed, for : thë 


present, for although an appeal has been taken from, the: jad ging nf 


4 


obtained before the Police Magistrate of the city of Madison against 
the violator of the law of .1867, the District Attorney assures us 
that he has full confidence that the judgment will be sustained by 
the higher courts, and that the law as it now exists will be made 
effectual in abating the nuisance complained of. 

The matter of by-laws will be made the subject of another report 
in which an entire new code will be presented for the consideration 
of the board. 


a EXPENDITURES, 
The first direct legislation with a view to providing for the wants 
of the insane in our State was made in the year 1854, by the pass- 
age of an act entitled, ‘‘ An act to provide for a State Lunatic 
Asylum.” This act provided for the purchase of a site to contain 
not less than one hundred acres, ‘‘ to be located at or near the vil- 
lage of Madison, in Dane county,” and not to cost over fifteen 
hundred dollars. Under the provisions of this act a Superintend- 
ent and three Commissioners were appointed, who were authorized 
to take measures for the erection of buildings to <‘‘ be constructed 
in accordance with the plan of the Worcester Hospital for the Insane 
as recommended by the committee of the Senate,’’ with power to 
make such alterations as they may deem necessary without materi- 
ally‘changing the plan or increasing the expense. An appropria- 
tion of fifteen thousand dollars was made for the purpose of defray- 
ap i expenses incurred undor the provisions of the act. 
rom the books of the Secretary of State it appears that this ap- 
ropriation was all expended and one hundred and eighty five dol- 
ie and sixteen cents in addition, as follows: 


‘ 


Paid to Geo. R. McLane, Superintendent ........ eee e eee eevee $1,620 00 
: Sam G. Bugh, Commissioner. ....sssesseessses sesereee 1,155 00 
D. S. Vittum, ...... dOske cas ee ae ne 1,082 50 

A. S. Sanborn...... Ct: ere E E E a oatsias 777 25 

L. J. Farwell, for 104,80-100 acres of larid............-. 1,500 00 
Andrew Proudfit, on his CONtraCt..seessessroeraareses v... 8,080 20 

‘M. Martin, for clearing grounds,........ceeseeseeeenees 400 00 

for expenses of office for superintendent and commissioners, 

drawing plans, livery 46.......0.. E eens BeeeeN ie 671 21 


$15,185 16 


-Ih the year 1865, the law of 1854, was repealed, and all work 
ander the contract entered into between the commissioners and 
Andrew Proudfit was suspended. In the year 1856, a law was 
passed providing for a settlement of the claim of Andrew Proudfit 
growing out of the repeal of the law of 1854, under which he had 
contracted to’build an asylum building. "T. O. Howe, F. S. Lovell 
ahi Wik P. ‘Lynde were appointed commissidners to examine, hear ' 
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and determine Mr. Proudfit’s claim and award to him what they 
deemed just and equitable. 


These commissioners received for their services........+. ..... $2,000 00 
which amount was paid to them in 1856. 
They awarded to Mr. Proudfit .......... idagebeeescavesuscne T482 00 


which was paid to him in 185%. 
There was also paid as expensesin connection with this examin- 
ation, for Attorney and witness fees &C. LL. ccc cece rece e ee eens » 2,485 10 


$11,917 10 


Making the total expense to the state of the first attempt to 
build an asylum for the Insane, twenty-seven thousand one hundred 
and two dollars and twenty-six cents ($27,102.26). 

The next movement to provide for the Insane and the one which 
resulted in the erection of the present buildings. was made in the 
year 1857 by the passage of an act entitled “an act to provide a 
state hospital for the insane.” This act provided for a board of 
three commissioners who were to superintend the erection of the 
building. The commissioners appointed under this act were L. J. 
Farwell, Levi Sterling and J. P. McGregor. 

An appropriation of thirty-five thousand dollars was made in 1857 
for the commencement of the work, and an appropriation of eighteen 
thousand dollars in 1858 for its continuation, and an appropriation 
of thirty-one thousand and seven hundred dollars in 1859 for its 
completion In 1859 additional appropriations were made as fol- 
lows: Twenty-three thousand and five hundred dollars for engine 
house and laundry, and eight thousand dollars for fencing and im- 
provement of grounds and for furniture. In 1860 an appropriation 
of forty-five thousand dollars was made to pay off indebtedness that 
had accrued up to that time. In 1859 an act was pagsad entitled 
‘an act to provide for the government of the Wisconsin state hos- 
pital for the insane.” In 1860 this act was repealed and the pres- 
ent organic act of the hospital, under which this board is acting, 
adopted. ‘The appropriations made previous to the passage of the 
present organic act amounting to eighty-four thousand, seven hun- 
dred and ten dollars, and the appropriation of forty-five thousand 
dollars for paying indebtedness, were disbursed, without passing 
through the hands of the treasurer of the trustees. 
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The Treasurer of the Hospital has received at different times 
from the State Treasurer, the sum Of. .....ccc cece n er se sees 440,145 60 
He has also received from other sources as follows; ` 
From Dr. Favill, while Assistant Physician, for ser- 
vice performed outside the Hospital ...s.sssssse $4 75 
From Dr, Clement, for board of non-resident patients 186 57 
refunded by friends of patient on 
account of expenses of remov- 
Dody. cc ccccerevenncccceesoes 24 18 


From sale of old boiler............. wseseccceacees 500 00 
I. Parkins, unfinished grading. .........0..0. 50 00 
Dr, Van Norstrand—(no acct. given)......... 840 00 


for board of patients..... 1,000 00 
for board of patients,.... 1,000 00 
for proceeds of sales of 

hides, tallow, &c....... 400 00 

for board of patients...... 284 11 

From Dr, Lee, balance in his hands. ..........0...$1,816 68 
-m $5,096 29 
$445,241 29 


erent 


The entire amount appropriated in connection with providing for 
insane is as follows: y ` 


In 1854 and 1855. .... cc cece cee aecs esebe t @@¢e ene eee see onegeaaervren $15,185 16 
In 1855, 756 and °57, previous to the movement for the erection 
of the present building... .....ceeeeees ee ecceane sceweeeves 11,917 10 


Payments in connection with the present building previous to 
the moneys passing through the hands of the Treasurer of the 


Hospital..........05- vee eee ce tet cece tence ene ene s... 162,481 00 
Amount disbursed by the Treasurer of the Hoxpital..... se seee 445,241 29 
. toerereenvnmeninatst-qrarcttoenamnenarnesalt 


$634,774 55 


Of the above mentioned amount, six hundred and seven thousand 
six hundred and seventy-two dollars and nine cents has been paid 
in connection with the present building, as follows : 


For the grounds, (over 200 acres,) and the improvement of the 
same, for the erection and furnishing of buildings and inciden- 


tal expenses connected therewith; Say... cneseeeseccsssevace $350,000 00 
Leaving for current expenses from the opening of the. Hospital 
to the present time.....se.e00.. er ne rrr 257,672 09 


annaa n ann 


$607,672 09 


sme eaaa 


From a careful examination of the appropriations made by the 
Legislature, and of the sums paid to the treasurer of the Hospital 
from the State Treasury we find that he has acknowledged the re- 
ceipt of all the money placed in his hands and that he has shown 
proper vouchers for the entire amount disbursed. A few errors 
were found in the books of the Treasurer amounting in the aggre~ 
gate to one hundred and seventy-three dollars and thirty-seven 
cents, ($173.87) against himself and in-favor of the Hospital, 
making the balance reported in his hands belonging to the Hospital 
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that much larger than it really was. ‘These errors, although small 
in themselves, and the balance largely in favor of the Hospital fur- 
nish evidence that the Executive Committee in their examination 
of the books and accounts of the Treasurer are not quite so careful 
and minute as they might be. A few trifling errors were also found 
in the bills that had passed through the hands of the different super- 
intendents. A mere careful scrutiny on the part of the Executive 
Committee would also have discovered these errors when the papers 
passed through their hands. ` 

While on this branch of their report your committee would call 
attention to a very loose and improper way of doing business that 
has been adopted by the oe and one, too, in direct vio- 
lation of the provisions of the by-laws. Finding from the books of 
the Treasurer that he had acknowledged the receipt of various sums 
of money at different times from the Superintendent, we made in- 
quiry of the Treasurer as to the source from which this money was 
received, He stated that he was unable to give the information 
sought, as he had never received it, from the Superintendent. Up- 
on making direct inquiry of the Superintendent we received the fol- 
lowing reply: ‘‘I can only give you the items referred to, from 
Oct. Ist, 1866, the loose sheets on which I kept it are mislaid or 
destroyed, probably the latter, as I could not find that my prede- 
cessor had kept or rendered any account of driblets received by him. 

‘: When I began to receive these small amounts I did not expect 
they would be sufficient in amount to authorize the expense of a 
book in which to enter them, therefore I kept the memoranda on a 
sheet of paper in my writing table drawer. The back sheets are 
either mislaid or destroyed.”’ i 
“The items sent to the committee at this time, in response to their 
inquiry, amounted in the aggregate to six hundred and fifty-four 
dollars and five cents, ($654 5-100,;) which added to the amount 
three hundred and forty dollars ($34), for which the Superintend- 
ent could furnish no items, makes a total of nine hundred and ninety- 
four dollars and five cents ($994 5-100) ; an amount sufficiently 
large, in the opinion of your committee, to justify the purchase of 
of a book in which to keep the records. To show how very small 
these ‘ driblets were, we will give a few items : 


Oct. 29. Received for hides........... Sime case buaswaae uae awh as $10 80 
Nove IP. ..... i I: e E E E: E 
Noy. 27. ess.. GO0.,.,010 plow eeoeeresr seeda tceesarbesrragaeseesvea 10 00 
Dec. % rasas rs Co ny 21 L He et an s.nse.. 12 88 
Dec. 11. ...... do....boot on cOWs....., EE vWiitewspeck 1860 
Dec, 1B. ....e edO... AOW vida eras dc vanonaseresesuno seese. 45 05 
Mar 28 o> do. e hides... Peete neve ssee WReethGaereseseeses ee 8 80 
Apr. 80. ...... do....vegetables....... weecewecesevenene LIG 6L 
July 18 ...... do... .potatoes........ Ss we Gon ihn eens seregeerece 16 60 
Sep. 25. P EER E A T > asd ascab waencs aeovnece 22 84 
Oot. 15. ......d0.... premiums at State Fair.......s.cceceee, ... 35 00 
Nov. 20. sesa. dOs. a tallow, oc. cnccccesscccces o caccccecccee 33 48 


Dec. Sy eos gre COs iS DIGGER. Oars oaks ooo oa ewe -oiwhee dalek bed os a 28°60 
Deo, 27, gases SOO Nee AM OW sv diet ik eile dain be oa Meee Soe eee 20 60 
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Section 14 of the by-laws provides that ‘‘all moneys recelved by 
the superintendent, or any person employed by him, belonging to the 
hospital, shall be promptly paid over to the treasurer of the hospi- 
tal.” When questioned as to whether his practice had been in har- 
mony with the requirement of this by-law, the superintendent re- 
plied as follows: ‘* As I construe the requirement it has. I may 
not have construed it rightly. I have paid it over yearly.” ` Of 
the six hundred and fifty-four dollars and five cents ($654.05) of 
which he gives the items. four hundred dollars ($400) only have 
been paid to the treasurer of the hospital. One hundred and forty- 
eight dollars and forty-three cents ($148.48) the superintendent 
reports as in his hands on the first day of January last, and the 
balance one hundred and five dollars and sixty-two cents ($105.62) 
he has disbursed in direct violation of another plain provision of the 
by-laws.- 

Section 8 of the by-laws provides that ‘* All disbursements from 
the treasury of the hospital for current expenses shall be made on 
the order of the superintendent, and such order shall specify the 
purpose for which the same has been drawn. The treasurer may 
permit the superintendent to draw a sum not exceeding one hundred 
dollars at any one time, for the purpose of defraying minor inciden- 
tal expenses of the hospital, which purpose shall be specified in the 
order on which the same may be drawn. The superintendent shall 
keep an accurate detailed account of ali disbursements from such 
fund so received, and such account accompanied by proper vouchers 
for all sums exceeding one dollar shall be settled and balanced with 
the treasurer before any further such advance shall be made to‘ the 
superintendent.” For the one hundred and five dollars and sixty- 
two cents ($105.62) disbursed by the superintendent, no vouchers 
have ever been produced or account rendered to the treasurer or to 
the trustees, save the statement furnished to the committee in re- 
sponse to their inquiry. Your committee can find no justification 
for the superintendent’s retaining money in his hands belonging to 
the hospital until the close of the year, when the by-laws explicitly 
state that all moneys received by him, belonging to the hospital, 
shall be promptly paid to the treasurer, nor can they find any justi- 
fication for his disbursing money belonging to the hospital in viola~ 
tion of the provisions of the by-laws and without rendering an ac- 
count of the same and producing the proper vouchers. Perhaps 
some may regard these as small matters; and in one view they may 
be, as it is not claimed that any of the money received has not been 
accounted for, or that any improper disbursements were made, but in 
another view they become matters of importance as showing disre- - 
gard of the plain provisions of the by-laws. 

If the superintendent may disregard one of these provisions why 
not another? why not all others? and thus render your entire code 
of by-laws as of no more account then so much waste paper? And 
again, these matters, small as they may appear of themselves, as» 
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sume a greater importance when viewed in connection with other 
transactions that will be developed in the course of this report, 

Tho investigation of the financial books and accounts of the 
Hospital, so far as they are matters of record was a compartively. 
easy task requiring it it true, considerable labor and close attention, 
but when your committee began to inquire into other matters, such 
such as the *‘ internal economy >” of the Hospital, ‘ ita*general hab- 
its, and doings of its officers” they found they had an® exceedingly 
difficult task before them, Investigating committees have been be- 
fore appointed both by this Board and by the legislature and their 
reports have been uniformly of the same character, to the effect 
that the Hospital was well managed,—that the officers and atten- 
dants wore all faithful in the discharge of their respective duties, 
and that the Institution was accomplishing in an eminent degree the 
great purposes for which it was established, and had we been com- 
pelled to make our report within a month or six weeka of the time — 
of our apppointment, we should not probaley have been able to 
have gone anyfurther beneath the fair exterior that has received go 
much commendation than did those who have proceded us. ; 

In March 1662, the joint committe of the legislature on Benev- 
blent Institutions in their report remark that “ the committee con- 
fidently believe that under the careful management of Dr. Clement 
the Medical Superintendent, and his worthy assistant, Dr. J. W. 
Sawyer, both of whom are eminently fitted for the position they 
now occupy, the Institution will not fail to accomplish all that its 
most ardent friends could expect ”’ 

On the fifth of April of the same year, “a majority of a select 
committee, to which was referred the matter of inquiry concerning 
the Wisconsin State Hospital for the Insane,” presented a report to 
the Assembly, in which they say, that charges which had been 
made against the officers of the Ingtitution, were entirely without 
foundation; that all things were going on well, and that the 
Trustees and all others connected with its management deserve 
commendation for the faithful manner in which they were discharg- 
ing their respective duties. In the report of the joint committee 
on Benevolent Institutions, presented to the Legislature in March, 
1866, we find the following: ‘* The committee visited the Hospital 
for the Insane on the sixth of the present month; and assisted by 
the efficient Superintendent of the Hospital, Dr. Van Norstrand, 
made a faithful examination into the affairs of this Institution, and 
they feel gratified in being able to report that they found the same 
in excellent condition, and managed with skjll and strict economy, 
Serupulous neatness prevailed in each and every ward, and nothing 
was left undone that could in any way -conduce to the health and 
comfort of the patients. The general good health of the inmates, 
and the air of comfort apparent in both male and female depart- 
ments furnished ample proof of the efficiency of the medical depart- 
ment and the sanitary arrangement of the Institution.” 
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The committee of 1867, are still stronger and more explicit in 
their expressions of commendation, They say: 

« We visited all the wards, corridors and rooms occupied by, and 
conversed freely with patients and employees. The halls and rooms 
used by inmates were clean, well warmed, lighted and ventilated. 
The beds and patients wero cleanly and comfortable, order and sys- 
tem reigned in allits parts; the officers were attentive, and we 
think are disgharging their duties faithfully and conscientiously. We 
believe the Superintendent fully appreciates and faithfully discharges 
his great responsibility. Of all our great charities, this is the 
greatest,” 

The report continues at considerable length with equally strong 
expressions of praiso and commendation. And even while your com- 
mittee, in ono of the rooms of the capitol, were having developed be- 
fore them most astounding instances of bad manayement and cruelt 
in the administration of the affairs of the hospital, just over their 
heads, in the Assembly Chamber, ‘‘ the joint committee on charit- 
able and benevolent institutions’? were reading their report, in 
which we find the following language: ‘ They have also visited the 
Wisconsin State Hospital for the Insane, and examined into its in- 
ternal and external condition, its interests and external management 
as well as the professional and executive ability manifested in con- 
ducting it. The institution is the largest of all our State chirities, 
and the hopeless condition of those submitted to its care. induced 
us to give its examination much time and attention. * * The 

atients did not present that resigned. contentment induced by fear, 
but were generally cheerful and happy, and seemed to approach the 
officers with any little grievance or desire, and not seek consolation 
or assistance ftom strangers; this not obtrusive manifestation of 
confidence in the officers haying and exercising physical and moral 
control of those unfortunates was very gratifying to your committee. 
We are not disposed to dispute the superintendent’s antiutopian 
views in regard to the treatment of the insane. 

“ He is well posted in regard to-all such theories and selects from 
them such as his judgment recommends, feeling that the treatment 
of the insane has advanced as rapidly as any other science for the 
last half century. That stripes, chains, perpetual solitary confine- 
ment, cold, hunger, filth and neglect, are laid away among other 
disgusting relics of barbarism; and kindness, proper medicine, 
warm rodms, good beds, associatıng corridérs, good food and plenty 
of it, books, lectures, singing, riding, boating, fishing, walking, 
bathing, cheerful care, with quiet and unfatiguing agricultural labor 
are happily substituted.” 

What a beautiful picture is here presented ! and you may be as- 
sured that it would have afforded your committee the most sincere 
gratification, had their investigations developed the fact that it had 
béen drawn true to life. 

And it is not from the repotts of Legislative sommittees alone, 
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that the people of the State have been led to believe that the Insti- 
tution under your charge has been conducted in the best possible 
manner and was securing in an eminent degree the great end for 
which it has been established, 

Reports that have gone out under the sanction of this Board, re- 
ports of superintendents, of visiting committees, of inveStigating 
committees, of the executive committee and of this Board itself, 
have all presented the same bright and cheering aspects. The first 
report presented by the then superintendent, Dr. Clement, urges a 
thorough investigation of its affairs with a view to inspire the com- 
munity with confidence in the good managemont of the Hospital. 
We refer to the carly history of the Hospital from the fact that we 
have the evidence that some of the most flagrant abuses to which 
your attention will be called have existed from its very organiza- 
tion, 

In his report of 1860, Dr. Olement says : : 

~»: Our treatment, both medical and moral, is similar to that of 
other institution, and in accordance with the approved ideas of the 
day. * * We would say here, that with regard to the entire 
management of the institution, in allits departments, we solicit fre 
quent and thorough examination by the authorized agents of the 
public. In the words of Dr. McFarland of the Illinois State hos- 
pital, ‘if an institution is well conducted it is worth an effort to- 
keep assured of the fact, and if it is not, no long time should be per-- 
mitted to elapse before the obstacles to its success are removed.’ ? | 

A. special committee of your board after having made what they 
regarded as a full and thorough investigation of sundry charges made 
against the then acting superintendent, presented their report in 
May, 1861, the report closing with the following : 

“« Yet we have come to the close of our labors, so far as the in- 
vestigations are concerned, with the cheering conviction that the 
institution is stillin good hands; that its officors and attendants 
aro competent, efficient, faithful and zealous in the discharge of their 
duties, and that, by the blessing of God and the co-operation of all 
good friends, it will succeed in accomplishing the end for which it 
was designed.” e 

At the semi annua] session of the board, held in April, 1862, 
Dr. Bennett, as chairman of the visiting committee, presented a vary 
able and somewhat elaborate report. So valuable did the board re- 
gard this document, that they ordered 1000 copies printed in pam- 
` phlet form for general circulation. In this report Dr. Bennett speaks 
of the very great facilities he had for gaining information as to the 
internal management of the hospital, growing out of the fact that he 
was in almost constant attendance as snperintendent of the wing 
then in progress of erection. We make a brief extract from the 
closing portion of the report : 

« Experience and mature reflection will lead with unerring gèr- 
tainty to the one grand conclusion—that to accomplish the greatest 
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ossible amount of good which can result from a Hospital for the 
ere the prominent and leading feature of its management must 
be the best moral treatment of its inmates; by constantly striving 
through well directed mental discipline to harmonize the clashing 
ideas, and calm the storm of tumultuous thoughts which torment 
the confused and shattered intellect of the unhappy patient; while 
medicine must be regarded as but an incidental though often a 
valued aid in the accomplishment of that great work we seek to per- 
form. And I am happy to say in conclusion, that these are the 
principles which seem to prevail in the management of our Hospi- 
tal; and from the success which has resulted from the efforts of 
those directing its internal affairs while its wards have been crowded 
as they now are, we may confidently hope that- when the new build- 
ing shall have been brought into use cur Institution will compare 
favorably with those of our sister states, and that it will prove 
itself worthy of being sustained by this board as its proper and 
legal guardians.” 

From the report of the Superintendent, Dr. Clement, presented 
to the board, October, 1863, we make the following extracts : 

‘“ No candid and intelligent person can ignore the unspeakable 
value of the modern principle of treating the insane, based upon 
kind and benevolent motives, and a sincere and earnest desire to dis- 
pense with severity and mechanical restraint as much as possible. 
But the tendency of all modern reform is to go to the extreme, and 
surpass what is practicable; a wise dispensation of Providence, 
undoubtedly, without which the world would make too little pro- 
gress—but which still needs to be held in check by an equally Provi- 
dential principle of caution and consideration of human possibilities. 

Some of our highest authorities still insist on the strict discipline 
and even mechanical restraint for the proper purpose, and a judicious 
manner’ as indespensable. When we find it necessary to use these 
means, the duty is a painful-one to us. The good of the patients 
at large, and ofeach individual in immediate question, is always 
our object ; to do our best for each, with the least possible clashing 
of their respective Interests. We repeat that the grand ruling 
principle in the management of this institution is kindness ; and 
all apparent departure from this rule, is painfully required for the 
good of those under our charge.” 

In their report made to the Governor, Sept. 80, 1864 this board 
uses the following language : 

«We have a corps of officers in charge in whom is placed entire con- 
fidence, and little doubt is now entertained by the Board, that the 
‘Wisconsin State Hospital for the Insane,’ will soon rank with the 
‘oldest and best of other ‘states, in its success and adaptation, to 
meet the wants of the age. Our public charities are our noblest 
works, and none more noble than the one placed in charge of this 
Board.” , 

The Executive Committee in closing their report to this Board 
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October Ist, 1865, say: ‘‘We take pleasure in expressing our 
continued satisfaction with the officers and managemet of the in- 
titution.” 

The visiting cemmittee in their report of April 1865, say. “We 
' close this report with feelings of satisfaction with the care and mam- 
agement of the institution. In point of economy judging from the 
annual reports of the various charitable and benevolent institutions 
of the state, it is the most successful of all. In point of success in 
medical treatment. and care of inmates, it compares favorably with 
the best institutions of like character that our country affords.” 

The same committee made another report at the annual session of 
the Board in October. 1865, from which we make a few brief ex- 
tracts. 

« We have not failed at said visits critically to examine into the 
condition of each and all of the wards; to notice the condition, 
bearing deportment of the occupants thereof: to observe the state 
of feeling existing on the part of the patients towards the attendants 
and the care and treatment by the attendants of the patients under 
their charge. * * * * * * 

«Tt is our pleasure to report that we have not, in any instance, 
found any evidence of remissness, or any lack of interest or faithful. 
discharge of the trusts committed to the.several officers and attend- 
ants. We have seen perceptibly growing from month to month a 
‘confidence and trust on the part of the inmates in the officers of the 
institution which has been well pleasing to your committee. Neat- 
ness and good order have uniformly prevailed, respectful and friend- 
ly greetings interchanged, and the most agreeable harmony has been 
plainly exhibited. * * * 

_ © Our confidence in the medical, sanitary and moral arrangement 
of the institution by officers in charge kas become increased and 
strengthened as from month to month we have observed it workings. 
* > We do not design to flatter or to give undue praise, but we 
are honest and sincere in saying that we have the utmost confidence 
in the management of the financial affairs of the institution as we 
have in its sanitary regime While we would not hesitate to natice 
and report mismanagement in any respect we feel it our duty to re- 
port well doing also. The superintendent, as the head aad respon- 
sible officer stands prominent in all that pertains to the institution, 
but we cannot refrain from saying that’ he has valuable aid from 
prompt and efficient subordinates. ** * * 

s With feelings of satisfaction in the entire management of the 
_ institution and with hopeful anticipations for its continued success, 
‘we close the term of our service and commend it to the watchful and 
eritical care of our successors,’ 

The Executive Committee in closing its report to the Board, Oct. 
1866, repeat their expression of “continued satisfaction with the 
officers and management of the institution.” 

In the various reports we are assureil that ‘‘ the treatment, both 
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medical and moral, is similar to that of other similar institutions, 
and in accordance with the approved ideas of the day; that a most 
rigid investigation with regard to its entire management is courted ; 
that its officers and attendants are eompetent, efficient, faithful and 
zealous in the discharge of their duties ; that the best and most ap- 
proved system of moral treatment prevails; that mechanical re- 
straints were used only in extreme cases, and then only as a painful 
duty ; that the grand ruling principle in the management of this in- 
stitution is kindness ; that no evidence of remissness in duty or any 
lack of interest or faithfal discharge of the trusts committed to the 
several officers and attendants was ever found, but, on the contrary, 
everything connected with the institution was worthy of the highest 
commendation any praise. 

Reaching conclusions so entirely at variance with those which 
have been reached by others, your committee have been disposed 
carefully to examine and re-examine the facts and testimony which 
have been developed in the course of their investigations. Looking 
merely at the outside appearance, no one will hesitate to say that all 
things appear well, and that the commendatory remarks we have 
quoted from the reports of various committees are appropriate and 
deserved, but, when we come to examine beneath the surface, we 
are led to inquire if it be true ‘‘ that the treatment, both medical 
and moral,is similar to that of other similar ingtitutions, and in ac- 
cordance with approved ideas of tLe age? If it be true “that the 
grand ruling principle in the management of this institution is kind- 
ness?” If it be true “that all the officers and attendants are 
competent, efficient, faithful and zealous in the discharge of their 
duties,” and that all things connected with the institution are mov- 
ing forward in the most approved and satisfactory manner? If these 
queries can be answered in the affirmative, then are your committee 
most sadly at fault in their views as to the medical and moral treat- 
ment of other similar institutions ; are sadly at fault as to what are 
the approved ideas of the day asto the treatment of the insane ; 
sadly at fault as to what £indness would require in the management 
of these unfortanate beings; sadly at fault as to the competency, 
efficiency, faithfulness and zeal of some, at least, of the officers and 
attendants connected with the institution under your charge. 

While your committee were engaged in examining the books and 
vouchers of the Treasurer, various reports reached their ears, re- 
flecting upon the integrity of the Superintendent, both in relation 
to his treatment of the inmates of the Hospital and his management 
of its financial affairs. Having become satisfied that no full and 
satisfactory investigation of these matters could be made without. 
authority-to compel the attendance of witnesses, and to examine 
them under oath, we applied to Hon. S. J. Todd, a member of the 
Senate from Rock county, to prepare a law granting us the authority 
we needed. Mr. Todd’s experience and ability as a lawyer, enabled 
him to prepare just what was needed, and the bill at once passed 
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the Legislature with scarcely a dissenting vote, Tho law referred 
to is Chapter 25 of the General Laws of 1868—is general in its ap- 
plication to all the public Institutions of the State controlled by 
Boards of Trustees or Regents, and will be found very convenient 
in all future investigations of the affairs of our public Institutions, 

Under the authority of this law we made applicrtion to J. H. 
Carpenter, Esq., a Court Commissioner of Dane county, who issued 
subpoenas when wanted, administered the oath to the witnesses and 
recorded their testimony. 

The witnesses examined as to the treatment of the patients were 
mostly attendants now employed in the Hospital. 

We have every reason to believe that the testimony is entirely . 
reliable so far as it goes. Most of the facts they state are matters 
that occurred under their own observation, and many of the trans- 
actions described are those in which they themselves were partici- 
pants. 

In describing their own acts of cruelty, where they felt a consci- 
ousness that they had done wrong, it would be natural for them to 
describe them in as mild terms as the facts would justify, and hence 
we have reason to believe that in many instances, if not in almost 
all, the harsher features of these transactions are not presented. 

Of one thing we think the Board may be assured, and that is, 
that these attendants have not made the actsof cruelty and ill 
treatments, in which they were the actors, appear any worse than 
they really were. There is another thing to which we wish par- 
ticulaily to call the attention of the Board, and that is, that, not- 
withstanding we haye a large amount of testimony, showing a con- 
stant succession of cruel treatment, we are well satisfied that our in- 
vestigations have brought to light but a very small part of what has 
actually occurred. There has been a constant change of attendants. 
Several of those we have examined have been employed but a few 
months, and but two or three of them more then a year or two. 
From every separate attendent examined we gaineda knowledge of 
of facts peculiar to the experience of each one and could we have 
examined the score or two of attendants who are now away from 
the Hospital we should without doubt have found an addition to 
the number of caseg of illtreatment and cruelty in proportion to the 
number of witnesses examined. The facts we shall lay before you, 
will be sufficient to indicate the general running of the institution. 


TREATMENT OF PATIENTS, 


Li 
First, We find it is a common practice to shut patients in what 
are denominated by different witnesses, the ‘‘ strongroom” thé 
“ blinded room ” the ** dark room” the “shuttered room, all 
meaning the same thing, a strong dark room usually without fur- 
niture of any kind save, perhaps in some instances a bed or æ 
straw mattrass on the floor. 
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Joun Moonny, an attendant, testifies in speaking of patients : 
«Tf too ugly I shut them up and keep them half a day or a day, 
If very bad, feed them in their rooms. Let them out when they 
get over it, I believe one man was kept shut up two or three days.” 

peaking of the case of a patient called Capt. H. he says: 
“I put him in the strong room. ”’ Speaking of a new patient he says: 
‘ It became necessary to put himin a blinded room,” Speaking 


of another patient he says: “I shut the patient up in the 
strong room.” 


FRANK CLIFFORD, an attendant, testifies: ‘‘I have had occasion 
to shut patients up a dozen times. I have put patients in the strong 
'` room four or five times, and they are usually kept there until the 

next meal time. In the third ward we put them in the strong room 
without orders, but have orders to report the cases. In the lower 
ward we do not report such cases.” 


F. Rueprorp, supervisor, tostifies: ‘Patients are sometimes 
shut up ina room for punishment. They are sometimes shut u 
without orders from the superintendent. I think A was locke 
in his room a day after his affrey with M. C—— F was put in 
the strong room.” Speaking of-three other patients, with whom he 
had some trouble, he says: ‘‘ we took each one to the strong room. 
T S was put in the strong room.” 


Henry C. Norton, attendant, testifies: ‘“ That M was put 
in the strong room becausehe was unwilling to bathe in water that 
had been used by another. J N refused to take his med- 
icine and we took him to the strong room.” 


Erza GEISKEN, attendant, testifies: ‘‘ We sometimes have to 
take violent patients down to the dark rooms.” 


Emetine Ricwarps, attendant, testifies: <‘* Three days before 
Mrs. D was taken sick she had to be in the strong room half'a day. 
When very violent we lock patients up in the strong room and go 
to the office and report the fact to the doctor. We always report 
the case when we lock up a patient.”’ : 


Anna Witson, attendant, testifies: ‘sTo punish patients we 
sometimes put them in a blind room. I cannot tell how many 
times we had to put them in the blind room; I think every day, 
and sometimes three and four at a time. We used to put them in 
without orders; now they have orders. When I first came there 
a lower ward), I understood that it was the rule to put them in 
the blind room, We did not, when [ first came here, report as soon 
as we puta patient in the blind room. I do not think it is over 
two months ago that we received orders to report all such. cases. 
Mrs. J—— was put in the dark room.” a 
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Resnoca Grrur, attendant, testifies: ‘We took Mrs. M-e— 
up in the dark room until supper time.” 


Anna Sunvitin, attendant, testifies: ‘* We punish patients 
in different ways; we sometimes put them in a dark room. Formi 
erly we did not report the cases of shutting up patients to the office, 
but to the supervisor, or to the doctor, when they came around. The 
last of the fall of 1867, we got orders to report to the office cases 
of shutting up patients, and what they were shut up for.” 


Mariette Riowarps, attendant, testifies: “In the lower ward 
we used to lock patients in the dark rooms. We had occasion to use 
some of these restraints very often, almost every day, We have 
not always had orders when we used these restraints. It was late 
last fall, or early in the winter, that we got orders to report at the 
office when we restrained a patient,” 


Lizzie Lury, attendant, testifies: ‘We put Mrs. M 
dark room. We put Mrs. B in a dark room.” 


Omas. Winsor, former attendant, testifies: ‘ The Superintend- 
ent gave orders to lock N in the strong room.” 


ina 


Dr. Van Norsrranp testified before the committee as follows , 

Question. In what cases do you employ isolation or solitary con- 
finement ?” ' 

Answer. ‘In cases of persistent excitement if left in associated 
corridors. Also where they manifest great willful violence towards 
the attendants, officers or other patients. In the latter cases only 
from one to twenty-four hours.” 

Question. ‘Do the. attendants ever shut up a patient without 
orders?” 

Answer. “Yes sir, and report it at once to tho officers. This 
is done where a patient strikes an attendant or other patient, and is 
violent and shows persistency in it. Very little of this is required 
amony males, but more’ among females. I do not mean that it is 
done without orders. My order is, if patients are violent to shut 
them up and report at once to me. If a-patient becomes violent he 
is-confined under this general drder, without waiting for a special or- 
der for that case.” 


This testimony is not introduced for the purpose of unqualifiedly 
condenming the course which has been pursued, but simply for the 
purpose of comparing the practice in our institution with that in 
similar institutions, and of suggesting the inquiry whether the 


‘¢strong dark room,” isnot used much more frequently than there 
is occasion for. ' - 


_ Second, We ind a very:genergl use in the treatment of patients 
of what are-denominated méeéhanical restraints. i ; * 


Vou. II Doos.—-2. 
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Dr. Van Norstrand, in answer to the question ‘ What mechani- 
cal restraints are used in the management of patients?” replied 
as follows: ‘“ Waist with continuing sleeves, or straight jacket, 
strap and wristers, muff and bed strap and seat strap. * * The 
rule is that these shall not be used except by orders of the super- 
intendent, yet I have known them to be used without such orders, 
but found it necessary upon investigation.” ao 
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Some of these instruments of restraint seem to be in almost con- 
stant use and not unfrequently several of them at the same time 
and oñ both sides of the house. We have seldom, if ever passed 
through the wards without seeing more or less of them in use. 

We do not refer to these things to condemn their use, for although 
their entire disuse is advocated by not a few-who have written on 
the subject, we are still of the opinion that there are cases occuring 
where their use could not be dispensed with without injury to the 
patient or to those around him; but we do it as we did in the case 
of the uso of the ‘strong rooms,” to compare the practice in our 
institation with that in others, and to suggest the injury as in the 
other case, whether they are not used much more freely than there 
. is real necessity for. 

Dr. T. S. Kirkbride, who for thirty years has been connected 
with the management of the insane, and who for more than a quar- 
ter of a century has been at the head of the ‘‘ Pennsylvania Hos- 
pisal for the Insane,” one of the best institutions in the country, 
than whom there can hardly be any higher authority, on all ques- 
tions of the kind, in hig annual report of the institution over which 
he presides, uses the following language : 

‘‘In the treatment of these patients the amount of strict seclu- 
sion has been vastly diminished, and the use of restraining appa- 
ratus has been almost entirely abolished, Of the latter, none but 
a few of the mildest forms have ever been employed. Neither 
straight-jackets, muffs, or the so-called tranquilizing chairs have 
ever been among the means used in this hospital.’ 

In his 12th annual report, Dr. Kirkbride again alludes to this 
matter of mechanical restraints, and remarks : 

‘¢ What is commonly understood by the term restraint is really 
restraining apparatus, or mechanical means of restraints, and the 
almost entire abolition of all these from most of the best insti- 
tutions, is unquestionably one of the great steps towards a perfect 
system of treatment of those laboring under mental diseases. No 
point connected with the treatment of the insane is now more 
conclusively established than that every, such institution may 
be conducted without the use of any mechanical restraint whatever. 
Whether it is expedient to do so under all circumstances is not so 
well settled. * * It is no advance to give up re- 
straining apparatus and substitute frequent and long continued se- 
clusion. An individual may really be more comfortable and much 
better of in the open air with some mild kind of restraining appa- 
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ratus on his person than he would be confined to his chamber with- 
out it; for long continued seclusion is pretty sure ultimately to 
lead to habits revolting in themselves or most unfortunate for the 
future prospects of the patient. Temporary seclusion to a chamber, 
however, is a remedy not to be dispensed with, and is really import- 
ant; but those who control it, should especially endeavor to make 
the periods of its use as short as possible, and always to remember, that 
from the moment it ceases to be useful, it rarely fails to become in- 
jurious. The free uso of restraining apparatus is unfortunate in its 
direct effects upon the patients, for it brings about bad habits, and 
prevents the use of valuable means of treatment. Tt is, pothaps, 
. still more mischievous, by its bad effects upon attendants, and all: 
those who have the care and control of the inmates of a hospital. 
Where restraining apparatus is kopt iù the wards, and those in them 
become accustomed to seeing and using it, té soon comes tobe 
regarded as the great resource in times of dijiculty and dan- 
ger, and is liable to make us forget the great’ importance of 
what can only be called tact, and ‘the happy influence of 
gentleness, kindness, and sympathy, which, with occupation, 
constitute the great moral remedies for all forms of this affection. 
* * Regarding a largé and varied supply of restraining apparatus 
as an undesirable possession for any hospital, and beheving the 
devising of new forms of it an unfortunate uso of that ingenuity 
which should be employed in contriving means for dispensing with 
it entirely. This hospital has never owned a straight jacket, a 
muff, a ‘tranquilizing chair, or any of the still harsher means 
formerly used, nor of the novel ones more recently recommended, 
With an average population of morp than two hundred patients, it 
is rare to have any restraining apparatus iii nse. * * It has fre- 
quently happened that'for several months. together there has been 
no mechanical restraint used in the institution. This statement is 3 
sufficient to show the practice of this hospital. When. apparatus.: 
is used, it is either in the form of leather waistbands, secured by" &.. 
belt around the bgay, soft leather mittens fastened in the same way,. . 
a strong dress, with the sleeves connected, or the apparatus for con- _ 
fining a patient on his, bed, All of these, except. the dress are - 
kept in the physicians’ office; none of them are applied except by. 
special direction, and all‘ of-them are regarded as remedies of such 
doubtful character that the medical officers alone are competent $o, 
decide upon their expediency in any case, ss is 

This institution has now‘had 2,207 patients under its care, and: 
the views just given of reXtraints and restraining apparatus are thé, 
result of a careful study: of all these cases, which have been treated: 
alinost without medical restraint, and with a small amount of seclu-. ` 
sion, as well as from a personal knowledge and observation of-morp. 
than two hundred other casés, in posttions where both seclusign. and 
restrainiug apparatus were much more freely employed.” ` 

In another place the Doctor says: © °= 
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‘ The use of mechanical means of restraint, and the protracted 
seclusion of patients in their rooms—although the former of them 
may be, and, as I believe, is occasionally desirable, but not abso- 
lutely necessary in the manager.ent of our Hospitals for the Insane— 
ought both always to be regarded as evils of no trifling magnitude, 
and to abate which, as far as possible, no effort should he -left 
untried. They both tend to produce a relaxation of vigilance, ands 
it cannot be too often repeated, that whatever tends to.make vigie 
lance unnecessary about an Hospital is undesirable. * * * 
Objectionable as I deem the use of restraining apparatus in an Hos- 
pital for the Insane, it cannot be too earnestly insisted on, that it 
is no advance to give up mechanical means of restraint and to sub- 
stitute the frequent and long-continued seclusion of patients.” 

In the 22d annual report of the Trustees of the State Lunatic 
Hospital at Worcester, Mass., made to the Governor of the State 
in 1854, written by the distinguished Dr. S. Q. Howe of Boston, 
we find these questions of mechanical restraint and seclusion of 
patients ably discussed, and from this report we make a few brief 
extracts : 

‘The sight of scores of men and women confined in cells digni- 
fied. by the name of strong rooms, or restrained in the use of their 
limbs. by mechanical contrivances, has long constituted the most 
melancholy feature of this Hospital, * * X * There 
is about the insane a helpless dependence that is more touching 
even than that of women; so that the unnecessary abridgement-of 
their personal freedom, or the needless diminution of their rmaining 
means. of enjoyment, is a wrong, which, if done with intent, or 
through- unworthy motives, should meet with indignant reprobation. 
Ti has been done in this hospital, partly through a supposed neces~ 
sity, and partly m consequence of the crowd of patients forced upon 
it: It is still done in other public institutions where the ingane are 
confined, and the matter, therefore, should, in every possible way, 
be brought before the public; and appeals should be made to the 
intellect and the conscience of the people, until the wrong ceases. 
* * Now it can be shown that neither ‘‘ secMision’’ nor ‘re- 
straint ” of insane persons is’ necessary, saving in rare and excep- 
tional cases, and then only for short periods. of time, and in ordinary 
rooms. * * ‘ Seclusion” of an insane person is a dainty word 
for expressing his imprisonment in a cell. ‘‘ Restraint ” isa dainty 
substitute for fettering his hands or feet ; the fetters being of leather 
instead of iron. * * Abundant recent experience confirms the 
inference that would be drawn from a priori reasoning, and proves 
that forcible restraint of insane persons usually does more harm 

- than good, and is very seldom necessary, Indeed, the great modern 
information in the treatment of the.insane is founded upon this 
idea. The horoic Pinel confided in it. Having with difficulty 
-got permission from the timid authorities, who: prophesied all 
‘sorts of evil, he made what was deemed.the perilous experiment. 
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He went to the cells of the great Parisian mad-house, where 
furious men were struggling with their chains, striking at whoever 
approached the gratings, spitting at them, and yelling themselves 
hoarse with curses aud imprecations, He holdly entered, dnd having 
charmed and calmed the maniacs by his gentle but firm bearing, he 
struck off-their fetters. The prisoners’ were amazed at the sudden 
‘recovery of freedom, and at the fact that no one would fight or op- 
-pose them, and they soon became appeased and quiet. They did 
not abuse nor even care to exercise their freedom, but soon yielded 
to that common instinct of humanity, which is seldom lost, even 
through insanity—the instinct-which leads us in childhood, in-sick- 
“ness, in prostration, whenever in short, we are conscious of inability 
to guide ourselves, then to seek the-guidance of others, and if guid- 
ance Gannot be found in men, to seek it of God.” * * 

The action of the Trustees of the Worcester hospital speedily pro- 
duced a great reform in that Institution. 

The Superintendent, Dr. Merrick Bemis, in his report to the 
Trustees presented in 1856, says: 

“ Few of our pafients are or have been in restraint during the 
year. ‘Since July last no ‘strong room” has been odoupied. * 
* We think that patients who have formerly been exceedingly 
noisy, filthy and disgusting during their periods of extitement in 
tho ‘strong rooms’ have been to say the least, more easily con- 
trolled, and less troublesome during similar excitements, when not 
removed from their ordinary rooms. This does not interfere with a 
proper classification of patients. And we have not found that other 
patients have been much annoyed by the confusion or excitement 
thus far. We do not expect always to succeed. The wisest mis- 
take. The most patient, do not always control themselves. There 
is a limit to the forbearance of the most kind and persevering as- 
sistants we can procure. But we are more and more assured that, 
with patient and persevering assistants fully imbued with the spirit 
of the enterprise in which they have embarked, it will seldom be 
found necessary to resort to mechanical restraint.” 

Dr. Bemis, in his report- for the following year, says : 

*¢ During the year there has been great freedom from mechanical 
resttaint. * * Since the first of July, however, there has been 
no application of mechanical restraint of any kind to any female 
patient under our care. Nor has any one since thatitime been se- 
cluded in her own or any other room during a whole day. No male. 
patient has been secluded in his own or any other room a whole-day 
during the year. There have been two applications of mechanical 
restraint to male patients in the course of the year. In one case 
the restraint was immediately removéd ; in- the other, the patient 
was suffering from a surgical operation, and wristbands, which he 
-wore for several days in succession, were placed upon him for the 
‘purpose of securing dressings. It fs reasonable to suppose that 
brief periods of seclusion. may be necessary in the care and treat- 
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ment of the insane. It is possible, likewise, that mechanical re- 
straint may be, in rare cases, beneficially applied. But no mistake 
can be more serious in its effects upon the patients of a hospital for 
the insang than the too frequent resort to the use of restraining 
apparatus.” 

Ia his report, in 1858, Dr. Bemis again alludes to these matters, 
as follows : a 

‘ We have been enabled, thus far, to dispense with the use of all 
means of personal restraint, no apparatus of any kind having as 
yet been used upon any patient; simple temporary seclusion in one 
of the ordinary sleeping rooms, with the window glass properly 
guarded, being the only means of the kind thus far used for re- 
straining or controlling the more excited, and protecting others in 
the same hall from violence.” ` ý 

Dr. Joseph A. Reed, Superintendent of the Western Pennsylvania 
Hospital, in his report presented January, 1859, says :' 

« No mechanical restraint has been resorted to, except in a very 
few cases and for short periods, and only when the patient was dis- 
posed to divest himself of clothing or do violence to his own person. 
On the contrary, many persons on whom restraining apparatus had 
been imposed by their friends, we have been able to manage with- 
out and with the most pleasant results.” 

Dr. John P. Gray, Superintendent of the State Lunatic Asylum 
at Utica, N. Y., says in his report for 1863 : 

‘Though seclusion is rarely resorted to, we should be unwilling 
to disuse or cisavow this or any other means contributing to the 
amelioration of suffering or the cure of disease.” 

These extracts might he continued to an indefinite extent, but 
enough, we think have been introduced to show conclusively that 
the practice in our Institution in the use of the ‘‘ strong room,” and 
“c restraining apparatus,” is not quite similar to that of some of the 
other Institutions of the land nor quite up to ‘the approved ideas 
of the day.” We regard this as a matter of great importance, and 
we respectfully suggest to the Board, whether there is not pressing 
need of reform in this direction. We deem it, however, but justice 
to the present Superintendent to say, that we are satisfied from 
evidence that has been laid before us, that under his administration 
there has been less use of the *‘ strong room,” in proportion to the 
number of patients in the Hospital, than there was under the ad- 
ministration of his predecessor. 

We come now to the consideration of an altogether different mat- 
ter, that of 
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PUNISHMENT, ILT.-FREATMENT, ABUSE, &C. me 


We have been discussing measures of treatment that are recog- 
nized to be proper and necessary in certain tases, and we have sim- 
ply reached the conclusion that they have been used too freely and 
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without proper discrimination, but we come now to the considera- 
tion of what is utterly ignored and condemned in the treatment of 
the insane, always and everywhere, at the present day. 

Dr. Kirgerie says: ‘Penal measures are not resorted to in 
the treatment and restraint of patients. ‘The idea of punishment is 
entirely ignored.” 

Dr. Puiny Harun, the able and experienced superintendent of 
- the asylum at Northampton, Mass., says: ‘It is intended, at this 
hospital, that restraint shall be used only as preventine. We reject 
the idea of using them for punishment.” 

Dr. Jonn P. Gray, of the asylum at Utica, N. Y , says: “ Pe- 
nal measures are not resorted to in the treatment of the insane and 
punishment’ in the popular acceptation of the word should not be 
- tolerated. Restraints are preventive and protective.” 

Dr. Epwarp R. Onarın, superintendent of the Kings County 
lunatic asylum, Flatbush, N. X., says: ‘‘ Penal measures are not 
resorted to in the treatment of the insane in this institution, and I 
sonore ne idea of punishment in the popular, or in any sense of the 
word. 

Dr. Joun Ourwen, the able and experienced superintendent of 
the Pennsylvania state lunatic asylum at Harrisburg, says: ‘* We 
do not resort to any penal measures in the treatment of the insane. 
We A ad the idea of punishment in the popular acceptation of the 
word. 

Dr. Jesse P. Bancroft, Superintendent of the New Hampshire 
asylum for the insane, says: ‘I do not recognize the idea of pun- 
ishment in anything that is done in the way of restraint.” 

Dr. Joseph Workman, Superintendent of the lunatic asylum at 
Turonto, Canada; says: `‘ Kindness is omnipotent with the insane. 
Punishment can only confirm their 'malady and transform them into 
brutes.” 

In theory, punishment, cruelty, and unkindness in the treatment 
of the insane is repudiated everywhere. e ' 

The joint committee on benevolent institutions, in a most able 
and interesting report, presented to the legislature of this State in 
1864, make the following truthful and eloquent remarks : 

. “He that is entrusted with the custody and treatment of the 
insane, ought not only to be intellectually all that is claimed he should 
‘be, but he ought also to be akind man. Not only the manly, but 
the womanly side of his nature ought to be largely developed. _ 
There is no power that can be wielded, even over the insane, with 
such astonishing success, as that of kindness. There is nothing 
that can so’ medicine to a mind diseased, and quench the fires,of 
madness, as the still, small voice and gentle dews of kindness. The 
history of insanity once furnished us only one long, revolting ac- 
count of chains, rags, filth and harshness. There wab not only the 
blasting of reason but the cruelty of man superadded. It is a 
blessed thought that itis vastly different now—that our hospitals 
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for the insane are, for the most part, conducted upon very different 
principles. In many of them the discipline is such, the attertion 
and kindness suck that the ‘healed patients go out from-them with 
their memories stored with the most grateful recollections. Those 
who have been chained for ten, twenty, and even forty years, so 
complete was their madness and so dangerous were they regarded, 
have been calmed, subdued and controlled by the kindness that has 
taken off their chains, thrown wide open the doors of their cells and 
permitted them to gaze once more upon the blue sky and the many 
forms of beauty with which the earth is filled, In the treat- 
ment of the insane there should he no gloomy and damp dungeons ; 
no heavy chains to bind down furious madness; no angry threats ; 
no cruel lash. These may confirm, but they cannot cure. The 
blighted soul is only rendered mote desperate by ill-treatment, and - 
the burning fever of the brain only aggravated by violence.” 

The Superintendent of the California Insane Asylum, Dr. Shurt- 
lef. in his 13th annual report says: : 

« We have taken great pains to inculcate the maxin, that an in- 
sane person is not responsible for his conduct; that he neither 
directs the performance nor appreciates the character of his own 
acts; that he is as unanswerable for them as an infant whose 
nascent mind is not yet endowed with the attributes of reason and 
volition ; and that hence he is to be regarded as incapable of pro- 
voking in the rational mind the spirit of anger or retaliation. 

‘« The feelings of the insane, too, are often actually sensitive to 
the slightest acts of rudeness or discourtesy, or to any apparent 
lack of respect or want of consideration exhibited by others in their 
intercourse with them. And any thing that offends an insane per- 
son unnecessarily, whether it be the injury, physical or mental, of 
personal abuse, or the irritations and disturbances of a rude imperi- 
ous manner on the part of his attendants, serves to unnecessarily 
augment his mental disorder and retard or destroy the’ restorative 
influences. It is heardly necessary to say, that the attendants are 
not allowed in any manner to assault the persons of the patients, or 
to exercise over them any penal or vindictive treatment. They are 
required to treat them with unvariable kindness and respect, using 
only such restraint as is necessary to prevent self injury or injury of 
each other, and exercising only such compulsion as is required to 
procure the performance of the necessary daily routine of lire.” 

Dr. Tsaao Ray, the former able superintendent of the Butler 
Hospital for the Insane at Provipencz R. I., in his report for 1855 
SAYS : ; 
` “The rules of the institution enjoin upon all engaged in its ser- 
vice the uniform observance of a mild and gentle deportment, and 
forbid the use of harsh words and rough handling, under pain of dis- 
missal.” 

The rules of all hospitals for the insane, enjoin upon attendants, 
the kindest and most considerate treatment of the patients. One 
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of the rules of the Institution at Northampton, Mass., is to the 
effect that ‘violent hands must never be laid on a patient under 
any provocation, except in self-defence or to.prevent them from in- 
juring themgelves.or others. -Patients must never be pushed, or 
struck or roughly handled, but .when gentle or persuasive measures 
fail, information shall be given to the superintendent or other ap- 
propriate oficer.” f 

The rules of the Friends Asylum at Philadelphia, provide that 
“ When the ațtendants receive ingults or abusive language, they 
must never allow themeelves to “be irritated thereby ; they must 
never contradict, threaten or dictate in-the language of authority. 
An attendent will never be suffered to lay violent hands upon a pa- 
tient, or to strike one under any circumstances whatever. When 
force may be required to prevent them from injuring themselves or 
others, it shall always be applied gently.” 

The rule of the Longview asylum, Ohio, is that * attendants 
must treat all patients with kindness, set them a good example in 
all their intercourse with them; address them in a-gentle tone of 
voice, never upbraid them, nor use harsh or. abusive language ; an- 
swer all civil questions in a proper and. becoming manner ; grant all 
reasonable requests; keep cool under every provocation 3 never 
scold, threaten or dictate as one exercising authority, and.under no 
circumstances whatever, no matter how great the provocation or 
abuse, use violent hands, or strike a blow, except in the clearest 
case of self defense,” 

The rule of the New Hampshire asylum is that ‘a blow is never 
to be struck, nor a kick given, nor injury of any kind inflicted upon 
a patient under any circumstances whatever, by an attendant or as- 
sistant.” 

The rule of our own hospital is that ‘‘ attendants. must treat the 
patients with respect, kindness and attention. They must use no 
greater force towards the patients than is necessary to secure-them- 
selves and others from violence.” 

Dr. Ray formerly of the Butler Hospital, Providence, R. I., in 
his report for the year 1851, says: 

“ The feature that characterises tho modern-management of the 
insane, is the inveriable use of kind and gentle treatment. The 
surpremacy.of this rule is apparaent in.every arrangment of an 
Asylum, It is addmitted by the medical profession at large ; :it is 
uppermost in the minds of those who manage -hospitals, either as 
Directors or immediate officers; it pervades-in the-regulations of 
the attendents ; it appears in the manners,-tone-and- address of all 
who have any intercourse with the patients, and actually ensures & 
more ready and effective management then harsh words, or harsh 
handling. ”’ l i 

We quote again, a remark made in one of-the reports of our:own 
Institution, by a former superintendent : 

“We ea that the grand ruling principle in the management 
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of this institution is kindness, and all apparent departure from this 
rule is painfully required for the good of those under our charge. ” 

Such is the theory! it is pleasing to look upon; it is delightful 
to contemplate! Love, kindness, gentleness, forbearance, forget- 
fulness of self, in our intercourse ‘with these unfortunate beings, 
bereft-of that greatest of all blessings, their reason! So should it 
be always. 

But we must turn from this pleasent picture to contemplate the 
sad and revolting state of things that have been devolved in the 
course of our investigations, of the ‘‘ internal economy ” and ‘‘ gen- 
eral habits” of the institution under the charge of this Board. 


Third. We find that cufing, slapping, kicking, striking, pound- 
ing and choking are common if not daily practices in the treatment 
of the patients by the attendants. 


Joun Moonny, attendant, testifies: ‘* When ugly and wicked 
we strike them. If they pitched into me to fight, I choked them. 
A patient will usually give up when we shut off their wind. I do 
not remember how many times I have knocked patients down * * 
If I could not keep patients in fear of me I could not do anything 
with them. * * Do not remember how many times I have had 
to choke patients. Should say twenty or twenty-five, more or less. 
Choked them till they gave up; would sometimes change color in 
the face when choked.”«© * * 


Hersert R. Birp, attendant, testifies: ‘New attendants have 
to resort tu violence to the patients at times. * * Ihave seen 
patients choked, and have done it myself, * * Patients are 
sometimes punished for violation of rules. * * K. J. Smith, a 
supervisor, pounded Capt. H , a patient. H had one very 
black eye when he was through, and when the doctor questioned 
Smith about it he answered very evasively ; said he did not know 
how it came there, but supposed he got it when he (Smith,) threw 
him down on the floor. Capt H was on the floor when I saw 
him, and I think Smith was then-chohking him. Ithink the black eye 
was all the mark H had. . It is not usual that chokiny leaves any 
mark, unlegs the one that is applying the force has long finger nails. 
and seratches. When N was down he was submissive. I sup- 
pose he was put into the strong room to punish him. * * I know 
of other instances of Smith’s having contests with patients. * * 
he choked him a little bit and took him back into the house. .* * 
There is one other case. * * I sawa patient kick at Smith; 
whether Smith had done any thing to him Í do not know. Smith 
‘tackled’? him, took him to the upper ward, where he belonged. 
and had a ‘‘tussel” with him up there. I had a hand in that. 
When he kicked at Smith at the door, we both grabbed him ‘and 
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pushed him up into the ward. When we got him into the ward we 
released him. He was talking loud and was making a great deal of 
noise, and did not cease when we told him to. and we choked him. 
We had to throw him down, Ido not know as Smith put his knee 
on his chest. We do have to‘do that to keep them still sometimes. 
We had to keep him down but a few moments. He did uot turn 
black. * * When we choke them we determine when they are 
choked enough by loosing the hold and asking them. if they will 
behave. * * I remember one more case where Smith had diffi- 
culty with a patient, a new patient that had just come. * * If 
became necessary to put him in a blinded room. * * He kept 
him there till next morning and fed him in the room. * * He 
had to choke him before he got him to the room. The patient was 
not ugly but wild. *. * We can conquer them easier by choking them 
than by strking them. ‘It is an easier mode of subduingthem. * of 
I can count a dozen cages where I have had to use violence since I 
have been in the ward for,a year and four months. I have seen 
patient’s ears boxed though not often. I have done that. * * 
{heard of Wilson boxing the ears of a patient in the lower ward. 
x %* A patient refused to black his shoes. T came to the door 
and took the patient down with Norton’s assistance. The patient 
‘was J N I choked him. I reported the same to Dr. 
Van Norstrand when he came through in the morning. I shut the 
patient up in the strong room. * * I choked a patient since I 
gave my evidence a few days since,” 


FRANK CLIFFORD, attendant, testifies: ‘ Do not often, in my 
ward, (the upper ward) have occasion to punish patients. They 
will take liberties with new attendants that they will not: with old 
ones. . We then puńish them—shut off their wind and shut them 
up in the strong room. They dread choking more than striking. 
In all the time I have been here I have had occasion, I think, a 
dozen times to attack patients, _* °* I have had occasion to 
shut them up probably a dozer times. I think I have not choked a 
patient in the upper ward more than three times. A week ago, a 
patient came at me with a chair, I warded off the blow and threw 
him down and choked him a little. I choked “H M and 
BE S Ei 


F. Reprorp, supervisor, testifies; ‘The attendants sometimes 
have occasion to strike patients. I have known of cases where at- 
tendants have struck patients and left marks. I cannot think of 
but one case that I saw. That was with me. I was in-a room 
alone with a patient and he got the better of me for awhile. It 
was Mr. A When we got through he had a black eye. *. * 
‘There was another case that I heard of but did, not happen to see 
them. Another attendant (John Mooney) gave the same patienta 
black eye * * I presume patients-have been struck many times 
that I cannot recall. Many of the cases occur that I do not see,: I 


28 


resume. Probably an attendant was never employed that did not 

aye more or less trouble with patients, and probably never -will be. 
* * Tdo not think striking the best way of conquering patients. 
Lf obliged.to do either I should prefer choking them. Choking . 
leaves no mark and itis the best way ta conquer them = * 
We have bden obliged to use harsh treatment’a great many times. 
One time three men attacked me in the upper ward. Two attend- 
ants were there at the time and came to my assistance. After I 
got from them we took each one to the strong room, gave them a 
good choking, and left them there for a time. Two were let out 
that day and one was kept till next morning. * * Another case, 
, was choked, .slanped and shut in the strong room. 
* * JT think we are apt to use more force than is necessary, more 
particularly if a patient strikes us, or anything of the kind. * * 
“There are a great many cases that I think I could call to mind, and 


a great many that I cannot call to mind, similar to those I have re- 
lated.” i 


Henry ©. Norton, attendant, testifies: ‘T have had difficulty 
with patients two or three times. One did not wish to go to bed, 
and when put to bed would not stay. I choked him a very little. 
At another time a patient got into the wrong bed and I wished him 
to get up. He refused and kicked me and I slapped him. A 
scotchman refused to take his medicine. We had to take him to 
the strong room and give him his medicine with the use of the 
wedge. * * We had to choke him some.” 


Erıza GursKxen, attendant, testifies: ‘* There are or have been 
attendants who have choked patients. * * Have seen patients 
choked in my ward by-Miss Lydia Lewis. * * I cannot tell 
how many times I have seen her do that—quite a number of times. 

* * Tknow of its being done in other wards. I have heard 
of attendants striking patients. Ihave seen them bow their ears. 

* * [have at times struck patients. I have assisted to hold 
their hands while other attendants choked them. I never could 
choke them it seemed so horribie. Ihave always tried to turn it: 
off on to other attendants, when it was necessary to choke thém.”’ 


Euetine Ricuarps, attendant, testifies: ‘“ Miss “Vance -and 
Miss Wilson (two attendants) went into A—— K "8 room to 
bring her out to clean the room ; she resisted, and in ‘struggling to 
‘bring her out she broke her arm. * * ITthink I have struck 
fifteen patients, perhaps more, and perhaps not as many. I never 
choked a patient; I have held thoir hands while others choked 
them. :* * I feel as though I ought not to strike or restrain a 
person older than mwself; I feel as though I would.not like to have 
my mother‘used so. * * I have only known of patients being 
éhékeil three times since I have been here. I was told it was done 
fn One’ other case. -* * When ‘they are choked we do not throw 
thën down; but trip up théir‘feet-and lay them on their backs. It 
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is always necessary to do that when we choke them. * * Bome- 
times when we cannot trip them up, one takes hold of their feet 
and another their shoulders, and we lay them down. I have seen 
Miss Hebard (the supervisores) strike three or four patients.”’ 


Anna Wizson, attendant, testifies: ‘In the lower ward we 
had trouble pretty often with violent patients; I cannot tell how 
often. To punish them we used sometimes to put a jacket on 
them, and sometimes put them in a blind room. * *- In the 
lower ward I haye had-occasion to strike patients. * *° E'do not 
think I ever struck a patient so as to leave any mark. Where pa- 
tients are disposed to fight, I do not know ga it does any good to 
strike them. Ihave seen Miss Vance choke a patient. * * I 
have seen a patient marked. Miss Vance was a tough case’ with. 
patients, and often left marks on them. I think I have seen. Miss 
Richards leave marks on a patient. J think she struck one with 
her keys. I think I struck one with my keys, and left a mark. * 
* * Tt was HE D * * It brought blood. * * I 
think I have seen-Miss Emeline Richards and Miss Foote strike pa- 
tients with their keys. * * A while-.the attendants were in the 
habit of taking the muff strap and striking patients with it, and 
- T have seen marks left in such cases. * * The mark was a red 
spot where the strap touched, and it would go away in a few mo- 
ments. * * I think I uséd the strap twice to strike patients. 
* * Miss Vance was able to trip up some patients, and throw 
them down alone ; in some cases she did it and some not. * * J 
cannot tell how many times I have seen the supervisores, Miss He- 
bard, strike. patients ; Z have a good many times.” i 


REBHOCA RINER, attendant, testifies: ‘“ We have to confine the 
hands of violent patients. I believe I have.to save myself and 
partner, choked a patient. We-have to use rough means, but it is’ 
not. because we are angry. I think I have struck about seven 

atients. * * Ido not often bow their ears. I have done so 
ightly. * * Idd- use my key once to make-a patient let. go 
Miss Richards’ hait. * * I think. I have only ehoked patients 
twice, * * Mrs. M was the first case. *° * I choked 
her. I did not hold her any length of time. She’ yielded. > We 
locked her-up in a dark room and she remained until supper time. 
* * The other case was- Mrs; B———. * * To prevent her 


pulling my hair out, I tripped her on the floor and choked her. Sh 
seemed to come to herself.” ; 


` + 
Ayna SUNVILLE, attendant, testifies: “We punished. patients 
in different ways in-the lower wards. We sometimes-put ‘them: in:a: 
dark room. ** * F have boxed: the ears of- patients-but «not: 
enough to injure them. * * J have -seen the Supervisor, (Miss 
Hebard,.) strike -patienis.: *. * I.cannot tell how many times. 
not more than-twenty times:. She.scmetimes- strikes: them because 
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they speak saucy and are cross. Sometimes because they would not 
mind, and sometimes because they refused to take medicine. * * 


Marietta Rionarps, attendant, testifies: ‘At times we had 
‘considerable trouble to manage patients in the lower ward. We 
used to lock patients in dark rooms, = straight jackets on them, 
strap them to seats, and use the bed strap to strap them to their ` 
beds. We had occasion to use some of these restraints pretty often 
—almost every day. * * Ihave seen Miss Hebard (the super- 
. visores) sirike patients. I have seen her strike Mrs, C———, Mrs. 
K and M——- H I do not know whether she struck Mrs, 
L or not ; when I came up she was shaking her. It was for 
not taking her medicine. I think I have seen her strike patients 
as many as fifteen times. - I have seen her shake them a good many 
times, as many as twenty times any way. * * She would box 
the patient as hard as she could on the side of their beads. I 
consider Miss Hebard very passionate. * * I have seen Anna 
Sunville and Miss Vance hold the throats of patients. ln one of 
these cases the attendant had her knees on the breast of the patient. 
The patient was Mrs. H ; she was down on the floor.” 


Lizzin Lury, attendant, testifies: ‘‘I have assisted about six 
times to punish patients. One case was that of Mrs. B——~. 
wanted her to go to bed. She refused and tried to get my keys 
away from me. I pushed her on to the bed and bowed her ears. 
We got on to the floor before we got through. Mrs. M was 
another case. We had orders to put her in a dark room. * * 
I do not remember how many times I have seen attendants strike 
patients. Sometimes a week elapses without one striking one. * 
* J have seen Miss Griner strike a patient. I assisted Miss Gri- 
ner to conquer Mrs. B She was kicking Miss Griner and wo 
put her in a dark room * * ‘There is a patient in my ward now 
who has a mark on her face made by an attendant. * * While 
we were trying to strap her to the seat, Miss Griner struck her 
while I was holding her hands. She struck her four or five times 
on the side of her head, on the right temple with the palm of her 
hand. It lett a bluish mark over the eye, and round the temple, 
as near as I can remember. * * I don’t think the attendant 
meant to strike so hard. -This patient has been here about a week, 
and this mark was given her two or three days after she came.” 


Onas. Witson, late an attendant, testifies: ‘I hada fight 
with d F ip the strong room. He knocked Baker down. 
We threw him down and Redford choked him. * * I had frequent 
trouble with R He was bad to other patients. Ihad to 
sirike, choke, and sometimes to kick him to make him behave.’ 
Prof. R——’s son was a bad case. He gets ‘fits’? and jumps 
up and striks patients. 1 choked him until he gave up and behaved 
himself. We had to chake and kick most all the patients except 
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young W—— R—, Chas. N-—., S——- S— V-—_—-, H— 
0 , N———, and some others perhaps. Some patients had to 
have medicine given them by the use of a stick to get their mouths 
open. This'was done by the supervisor and the attendant. * * 
T—— § , had medicine given him in this way and his 
lip was broken and bled. The lip came between the stick and ~ 
teeth and ‘‘broke” a peice out of the lip. J—- B 
mouth bled also when we gave him medicine. I don’t recollect 
how he was hurt. R , once at the table struck me with a cup, 
and threw it, I took him away, took him into the hall, and,took him 
down and choked him. * * I whipped young M——, and T 
K: with a strap. W—— was in the habit of spitting on the 
floor and on the walls. I told him he must quit it. ‘* He no quit 
it,” He did itagain and I choked him. I threw him on the 
jloor and took hold of his throat with my hand and my knee 
across his body to hold him, I threw L——, on the floor and 
choked,him. He was not very bad—knew all he did. * * N 
, took a butcher kife from the table and cut the partition—(a 
temporary rough board partition between the old and new wings) * * 
He would not tell us when he took the knife, whether after dinner, 
or after supper. We threw him on the floor and choked him, and 
slapped him, I expect three times over his back with a strap and 
one kicked himtwice. Ido not know which kicked him, Jt was 
while he was down on the floor that he was kicked. His face was 
scratched on the floor the same time we had him on the floor chok- 
ing him, and made raw. * * Inever saw W——, (2 patient) 
strike any one. He was pretty bad cutting up, full of fun and so 
on. He tore the cloths of other patients, tore off buttons. Myself 
and Sunnachs choked him and -slapped him with our hands on the 
head. It did not do any goodin his case. We choked and slapped 
him several times. ” i 


Further testimony from John Mooney, attendant, when recalled 
by Dr. Van Norstrand: ‘I do not know how many times I have 
choked patients. * * Some days perhaps, would have to choke 
two patients, and then again I would not have to choke one for two 
weeks. * * Had to choke more when I first went there than I 
do now. * * I have hauled off and knocked a patient down 
with my fist. It was A——. * * J cannot tell whether he fell, 
or not. He was on the floor when I got through the scuffle, and 
I took him up. * * J threw him down and choked him,” 


All the testimony thus far presented was given under oath.’ 
When your committee were appointed they had no authority, that 
they were aware of, to compel the atténdance of witnesses; or to 
examine them under oath, in the event they could in any way secure 
their presence. And although authority was obtained to get testi- 
mony in this way, the committee have’ not regarded themselves ag 
necessarily confined to this kind of testimony, and have felt them- 
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selves warranted in seeking for information touching the matters 
they were charged with investigating, wherever they could find it. 
When other than sworn testimony is presented, the fact. will be stat- 
ed and the board can judge of its value. Your committee while at 
the hospital deemed it important to have a personal interview with 
every patient, and they did see every one personally with the excep- 
tion of a few who were out at work at the time we passed through 
the wards. This interview was had without the presenca of any of 
the officers. In the lower wards, where the condition of the patients 
was manifest to the most casual observer, we did little more than ° 
look at each one, learn the name.and pass on. In the upper or con- 
valescent ward, where we found: those who were sane, or evidently 
nearly so, we took them into a private room where they would be 
entirely free from restraint, and conversed with them freely ; allowed 
them to make whatever statement they wished, and also questioned 
them in relation to transactions that had been described by attend-. 
ants, of which transactions they had, in some cases, been either par- 
ticipants or eye-witnesses. 

In the upper male ward we found several persons who were entire- 
ly sane or so nearly so that your committee, with the most careful 
serutiny, could discover nothing out of the way in them. They tes- 
tified to the sanity of each other when questioned as to who, if any, 
in the ward were sane. 

The attendants admitted that they were sane or nearly so. In 
one or two instances they stated that the superintendent admitted 
they were well, and that they were only waiting the receipt of let- 
ters from their friends, with funds, to pay their expenses home. 
One of the persons referred- to, we met a day or two afterwards in 
the streets of Madison, on his way home, he having been discharged. 
We believe the statements made by these men to be strictly in ac- 
cordance with the truth and entirely reliable. We believe this 
1st, from the testimony of Dr. Van Norstrand, in conversation with 
the committee ‘‘that the. statements of recovered patients, as to 
transactions that had occtrred under their own observation could 
be generally relied upon.” The testimony of other superintendents’ 
would seem to confirm this view. 

Dr. D. Tilden Brown, of the Bloomingdale Asylum says, the 
statements of patients who have recovered ‘‘are subject to the same 
kind and degree of mental bias as sane persons ‘of similar natural 
endowments : and that their statements should therefore be weighed 
as all evidencé-is expected to be weighed when effecting the interest 
of other parties.” 

Dr. Kirkbride, says: “ The statements of partially recovered in- 
sane patients must be received with great hesitation and only as 
confirmatory of reliable sane testimony. It is different with regard 
to patients who have recovered although with some of those who 
appear well, there is. a difficulty in diverting themselves of impres- 
sion made on them during their sickness which leads them to insist 
on statements that are not justified by facts.” 
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Dr. Pliny Earle, of the Northampton, Mass., Asylum, in speaking 
on this subject says: ‘As a rule, no confidence can be placed in the 
assertions of insane persons partially cured. In regard to those who 
have ful'y recovered, there are some whose memory 18 distinct and 
accurate ;. but with others it is very imperfect.” 

Dr. Curwen, of the Pennsylvania State Asylum, expresses the 
opinion that, *‘,The statements of patients fully recovered may be 
relied an,” l 

Dr. Workman, of. the Toronto Assylum says ;. “ As to the state- 
ments. of patients fully recovered, or believed to be, I would say 
that they may sometimes,..or even gonerally be correct.” 

2d. We believe in the truthfulness and reliability of the state- 
ments of these persons from the impressions made upon our minds 
at the time they were making.them. In their manner there was 
every appearance of candor and truthfulness, and the replies they 
made to questions that. were py to them showed that they fully 
understood what-they were talking about, and 

3d. We are fully confirmed in our belief, from the fact that in 
describing transactions previously described. by attendants. under 
oath, their statements. corroberated those of the attendants, with 
merely the difference, that there would naturally be in different per- 
sons describing the same event from different stand points. _We 
stated in introducing the testimony of the attendants, that it would 
be natural fur them in describing their own acts of cruelty, where 
they felt a consciousness that they had done wrong, to describe 
them in as mild terms as the facts would justify; and henca we 
have reason to believe that in may instances, if not in almost all the 
harsher features of these transactions are not presented. And now, 
on the other hand, we deem it proper to add, that when these same 
transactions are described by those who were themselves the victims 
of this cruelty, or by those who stood by, not knowing how. soon 
they might be thus treated, it would be quite as natural that they 
should bring out with special distinctness the more cruel and harsh 
features. - By a careful consideration of both accounts, we may be 
enabled to reach a correct’sonclusion as to the precise character of 
the transactions described. i 

One remark more: ‘These sane patients describe transactions not 
previously described by any other witness under oath, the atten- 
dants implicated in some instances, not being within our reach, yet 
we may present-their statements as entitled to credit, from the-fact 
that in all cases where the truth of their statements could be testéd 
they have been found to be reliable. = l as 


‘STATEMENTS MADE BY BANE PATIENTS. 
: nl napa, 3s pepe g. * 2 
By Mr. G—— C——, of D County. ‘In summer ‘of 


1866, the Watchman kickéd tin Irishman whd was trying to get away 
Vou. If Doos.—z. 
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—he kicked him from Woodward’s fence to the Hospital—he was 
badly brused and died soon after.” 

(This transaction was ‘also witnessed by another sane patient 
Mr. P——, and described in nearly the same terms as used by Mr. 

ae attendant abused an Irishman, a tall spare man—do not 
recollect his name—he had soiled his bed—he was sick and his dis- 
charges run from him without his power to control them. He was put 
in a bath tub, and a number of pails of cold water, a dozen I should 
think, thrown over him, then beat with a strap until his back was 
all melted; his wrists where he was tied were all raw, when he was re- 
leased. The attendent was assisted by a patient, a Scotchmam. He 
was then deprived of bis supper. Prof. R ’s son was shamefully 
hbused by Smith, supervisor. He knocked him down by cuffing him; 
then picked him up and knocked him down again, and then shut him 
up for two or three days in the strong room. This occurred last 
April, while I was in the lower ward. About July, on a Sunday 
morning, a patient by the name of O made a little water on the 
floor. Dunlap, an attendant told him to wipe it up. Redford, su- 
pervisor, coming through with medicine, repeated the order, and a 
scuffle ensued, and in the scuffle the medicine was thrown cn the 
floor. Redford caught U by the throat and threw him down. 
A Norwegian patient attempted to aid O Dunlap struck the 
Norwegian on the head with an iron bolt und knocked him down. 
There was quite a fight, and there was blood on the floor after it 
was over.” 

(This transaction was also witnessed and described by Mr. P 
It is the same transaction alluded to by F. Redford, supervisor, in 
his testimony, page 16.) 


By Mr. P . of B , a quiet, intelligent old gentleman, 69 
years of age: “<The doctors seldom speak to me. Weare not al- 
lowed to speak to defend ourselves, I was talking to Mr. W——, 
of B , an old acquaintance, aud I was forbidden to do so; they 
threatened to put me in the lower ward if I continued to talk to 
him. W —— wanted me to talk to him. I was the first one that 
found W——— after he was dead; he was cold when I found him in 
the‘morning. He must have died alone in the night; had an at- 
tendant discovered his death before I did, he would have locked the 
door. Fred Van Norstrand locked me in the sitting room last week 
when he went out to walk with the patients; I did not feel able to 
goout, I have always heen allowed the range of the ward before. 
Last summer a patient by the name of G was hadly treated by 
Fred Van Norstrand; he shoved food into his mouth in the dining 
room, because he did not eat as much as Fred thought he ought to. 
T once saw him put a fork in G———’s mouth, and twist it around 
ee his mouth. G was about 50 years of age, perhaps 
older, 


- (This transaction is also described by Mr, B——, the patient 
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that we met in Madison, discharged as recovered a few days after 
we conversed with him. in the hospital.) 

“I have seen Fred take G—— by the hair and jerk him. I 
know of no reason why he did it. G was a. quiet man, one of 
those that went out to work. He died not long after the. events ‘of 
which I have spoken. Fred was hardshearted, and seemed to like to 
show his authority. Brobston, an attendant was very severe; he 
would shut up a patient for simply moving a chair, or making the 
least noise. I-have seen attendants throw patients down and choke 
them. I think this choking ought not to be.allowed. I have seen 
a great many cases of þad treatment. The attendants are young 
and inexperienced, do not understand human nature; they get mad, 
and are crazy themselves when they treat the patients so cruelly, 

, 2 patient, used to sleep in the same room with me. I think 
he was neglected when he was sick. . He was locked up, and I was 
told he fell out of bed: and lay on the floor a long time.” 


By Mr. B , from 'S “I saw a patient badly treated by 
an attendant; he was taken by the back of the neck as he was com- 
ing from the dining room, and thrown down backwards; he fell on 
the back of his head, and lay on the floor insensible for some time. 
Fred Van Norstrand quarreled with P—— T ; he shoved him. 
‘through the ward, and pushed him into hig room and threw him on 
the floor ; got mad with him while playing checkers. This occurred, 
a few days since. I have seen Fred take a piece of meat on a. fork. 
and put it into a patient’x mouth, and then take the handle of the- 
fork and attempt to force it down; have seen him strike the same 
patient on his head with his keys, because he would not eat morg; 
after he had eaten enough for one who was sick and took no mote 
exercise, and who died not long after.” 


By Mr. L . of N-—, W county ; has been ‘in this hos- 
pital about four months: ‘The night before Thanksgiving I was 
in the lower ward at supper; said I did not like the victuals, the 
way they were mixed up; had some words with the attendant: I 
took up a chair and a knife; the attendant told me to put them 
down; 1 did so. He told me to leave the dining room; I cheyed. 
‘He came up behind me as I passed into the ward and threw-me 
down, taking me by the back of the neck; choked me—d very. se- 
vere process; took me by the hair and jammed my head on. the 
floor a good many times, struck mein the right eye, and kicked 
me several times in the head, made my eye black-and blue for sey- 
eral days—left a bunch on the side of my head, These marks 
were visible for several days”? +=... : melt 

(The attendant’s account of this transaction will be found.-op 
page 31. It will be instructive to notice the difference’in the:two- 
accounts. Possibly there might be as great a difference in the-at-- 
count of other transactions could we have-a full and truthful state. 
ment from the unfortunate victim.) ee 
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“i Nm, ‘a patient, was badly treated by attendants Summachs 
and Wilson. e took a butcher: knife from the dining room, and 
was cutting a hole through the board partition in the wing. Ho was 
found there; the attendants put the muff on him and then strapped 
him-and kicked him so that I thought they would kill him. ‘One 
stde of his face was raw where he was hit by the strap.” 

(The attendant’s account of this transaction will be found on 

age 31 

Pee mamacha and Wilson choked -W very bad, a great many 
times. Summachs pounded and ehoked C———; he had a muff on 
and nothing else but a shirt. J. B was roughly handled, 
choked and‘ pounded by an attendant. ‘I saw Fred Van Norstrand. 
abuse Mr. T They had been playing checkers ; he beat Fred. 
in-a game of some kind, and was boasting about it; Fred told him 
to stop his noise; T replied that he wag not afraid of any lit- 
tle snot nose like him; Fred then jerked him through the hall, and 
locked him in his room; he handled him pretty roughly. Clifford, 
an attendant, struck W-——— within three weeks, because he would 
not. bathe. He struck him in the ribs with his fists. ` He threw 
him.and got straddle of him, and the blows, several of them, 
were. struck while he was down. He was then sent to the lower 
ward. There was choking and poynding almost every day in the 
lower ward while I was there.” 


Much more testimony of a similar character might be introduced, 
but as we think an abundance has been presented to establish the 
truth of our assertion as to the manner in which the patients are 
treated, we forbear, and waiving all comment now upon the facts 
already laid before you, we proceed to the consideration of the use 
of what, in mild terms, is usually spoken of as 


THE COLD BATH, OR SHOWERING PROCESS. 


The-general understanding is, that the shower bath, as an instru- 
ment of punishment, has long since: been abolished in the treatment 
of the insane, as a relic of the barbarism of former days, but in the 
place of: it has been introduced in our institution, a process, com- 
pared: with which, as an instrament of torture, the shower bath 
would be-regarded by-many as mere pleasurable excitement. 

. ‘The first knowledge we obtained of this “cold bath,’? we got 
. from the- Superintendent himself, he being the first witness we ex- 
amined under oath. 

In answer to this question put to him by the committee: ‘*Did 
you.eyer have occasion to administer what you call punishment fo a 
patieont?”’-he replied: ‘The nearest Fever came to it I will toll. 

"call it punishment. An: Irishman in the: lower ward secreted the 
blade of-a sheep shears, and-attacked-a-man-with it ;‘ he did not kill 
him, but if the man had been a-weak man I- think ‘he would have 
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killed him. I could get no satisfaction from him for his course, 
and directed the attendants to draw a bath tub nearly fetl of cold 
water. I directed him to take off’ his-clothes. and he did so. Be- 
fore I could direct the attendants to take him up and put him into 
the tub of cold water, as I intended to, he jumped into the bath 
tub, turned a somersault, and I thought it so good a joke that I 
left him and came up stairs. Nearly two years afterwards. he very. 
violently assaulted an attendant, knocked’ him down and in- 
jured him very much, so that he had a-black face for three or four 
weeks, My assistant and myself- then: directed the attendants to: 
draw another bath tub of water, and after removing. his: clothes,’ 
they put him into it in my presence. After having been in it a half: 
a minute or less, we allowed him to talk with us, and remonstrated: 
with him, but got no satisfactory answer. They then put him back. 
in again, and left him about the same length of time—a: little lesg‘ 
time perhaps—then asked him-about his conduct, and he agreed.to-. 
do so no more, but promised ta behave himself in future. That is: 
the only case that I call punishment, that I have used -since I-have: 
been here ” 


. We ask particular attention of the board to the sworn statement. 
of the Superintendeut, that this is the only'case that he calls pun- 
ishment, that he has used sinée he has. been in charge of the: hos~: 
pital, Up to this time we had no real idea of the nature of the 

process to which the man was subjected. 
_ In answer to another question by the committee, the. doctor de-- 
scribed the process as follows: 

‘‘The method is to seat him in the tub, with his feet out, and . 
then to put his head under water till he begins to look red in the 
Jace. Ido not think the patient suffers much, but the punishment 
is in the fact that he feels that he is completely in the power of 
another.” ' 

Dr. Van Norstrand afterwards, in the crogs-examination of awit- 
ness in the Kellogg case, stated'that these baths had- been abanda 
oned, and that he would not now endorse them under any ciroum= 
stances. i . 

How this statement, and the one to. the effect that the bath-de-: - 
seribed by the doctor was the only.case that he calis punishment- 
that he has used since he has been here, harmonizes with the testi- 
mony yet to be introduced, the board will judge. 


Testimony of Hersurt R. Brego. attendant: He describes the’ 
giving a cold bath to a patient by the name of D——, for shaking, 
his fist in an attendant’s face. He thinks this occurred last sum- 
mer. He was not present when this bath was given to D—, but 
was present when another bath was given him, tT do not-know 
how long a patient’s head was ever held under water in these baths ; 
1 never timed it. but should say about a minute. The clothes’ are - 
first removed, and the patient is-then put into the water and held 
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down. * * His knees hang out of the tub, and his “head is 
down inthe tub One of the attendants or supervisor is generally 
at the head of the tub and holds the patient’s head under; another 
has his hand on his breast ;. another is at his feet at the foot of the 
tub. I saw only one such case. The patient did not strangle very 
much; he coughed some, and ‘told us he would behave himself if 
we would let him out.” 


Testimony of FRANK CLIFFORD, attendant :, ‘‘I have been called 
twice to administer the cold bath to a patient, The patient was 
H D both times. * *. We find it necessary to keep 
their heads under about a minute. We keep them down till we see 
signs of strangling, They lay on their backs, and their heads at 
the bottom of the tub, and feet hanging over at the ond of the tub. 
Dr. Wilson was present on one of these occasions. I cannot say 
in the other case whether it was ordered by one of the doctors or 
not. There was time between the offence and bath to get orders 
from the Superintendent.” 


Testimony of F. Reprorp, supervisor: He describes the ‘cold 
bath ° or ‘t showering” process as the others have exeept that he 
developes the additional fact that the patient, during the process, 
has his hands tied behind his back. He proceeds: ‘‘It generally 
takes three or four to doit. I think they generally dread it very 
much * * J have seen it done sèx times, and have heard of it 
being done two or three times when I did not see it. The first case 
happened when I had been here less than two weeks; the patient’s. 
name was F He hurt another patient badly, and was show- 
ered for it. * * The supervisor, Stenchfield, and myself ad- 
ministered this bath. Neither physician was present, I think, E 
do not know by whose order it was done. The supervisor gave the 
orders under which I acted; whether he had orders from the Su- 
périntendent Ido not know. J was an attendant then; I asked no 
questions. It was done in perhaps fifteen minutes after the offence 
was committed. * * Another case was that of D That 
was for hurting a patient. He was showered three times. * * 
In two of D——’s cases I think the bath was given for hurting pa- 
tients. In one case, when I was gone to town, he maltreated an 
attendant, When [ got back I went to the doctor about it, and he 
gave me permission to shower him. The three cases of D were 
all by the order of the Superintendent. * * Another case was 
that of J M * * The doctor ordered him showered. 
* * The other case was that of J. S * * Both 
doctors were present in that case. The cases I heard of were those 
of J. (0) B——-, alias ‘“ Thunderbolt.” He was showered’ 
more than once—cannot say how many times. 1 think the physi- 
cian’s were there—I was not present,” 


Testimony of Hntza Guisxtn, attendant: ‘I have known pa- 
cients to be put into the bath tub for punishment; we call it the 
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cold bath. They are put in and their heads held under water. I 
cannot tell how many times I have known it to be done—a great 
many. It is not done so much lately as it used to be some time 
ago. I have assisted to give the cold bath to patients.. It was 
given by direction of the Superintendent. * * I do not know 
of any attendant that has given the cold bath without orders, since 
Dr. Van Norstrand has been here. I think the last cold bath that 
T assisted ix giving was sometime last spring. It was given to Mrs, 
J~- * * Tould not tell how long her head was held under 
water ; it could not have been more than two minutes. She stran- 
gled. I could not tell the time; T had no time piece. Dr. Wilson 
was présent and held her head * * She had a very quick tem- 
_per. * * Two patients were put in for being filthy. These 
baths were given by order of the Superintendent. There are many 
cases that l cannot now tell the names of the patients. The cold 
bath is more effectual than putting them in the strong room. They 
all dread it They put them in and then take them out, and get 
them to promise to behave; if they will not promise to behave they 
are putin again. Some are putin more times, and gome less; I 
think some as many as five times. * * I cannot remember the 
offences that they have been put in the cold bath for.” 


Testimony of Anna Witson, attendant: ‘I have assisted in 
giving two cold baths. The first patient I assisted to give it to 
was Mre. H——. It was last spring. ` * * Neither physician 
was present ; It was done by their order. * * She struck Miss 
Hebard. * * ‘We fill the bath tub about half full of cold water, 
and then tie the patient’s hands and feet--the hands behind.them. 
Then we hold them under water just as long as we can hold our 
breath. * * We raise up their heads and let them breathe. If 
they are as bad as ever we put them under again. * * The 
other case was Mrs. J I think it was last July. Dr. Wilson, 
Miss Geisken, Miss Hebard and, I think, Sarah Hoote were present. 
I wag present. Mrs. J had previously been locked in a dark 
room. We tried to get her out; she would not let us in; she had - 
.the door fastened. Both doctors were there, and at last got her 
out and gave her a bath. She was put into the dark room for being 
noisy and raving. * * She was not an ugly patient, would not 
strike us, but would talk bad tous. * * She was harmless, * 
* The doctors came to take her out of the strong room ; they had 
to take her by force. She was taken from the dark room right to 
the bath. * * ‘I could not tell how many times she was ducked 
under—not over four times, L think. Dr. Wilson held her head, 
* * She was more exhausted than Mrs, H when she came 
out. * * T have heard of one other case of cold bath; the pa- 
tient was Mrs. M * * Before I went into the wards I did 
not hear of any of these cases; attendants are not allowed to tell 
of these things outside of the wards. I have heard that Mrs. 
W—— had a bath.” 
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Testimony of Maretta Rionarps, attendant: ‘I have seen 
the cold bath given twice, and assisted to give it both times. Ono 
of the patients that it was given to was Mrs. H——., and the other 
was Mrs. M ‘The bath was given to Mrs. H- for being 
filthy. The Superintendent told me if she did it again to give her 
a cold bath. Miss Vance and Miss McGinnis assisted me to give 
the bath. We put her head under the water twice; I did not keep 
ber there very long—half a minute probably. * * She hada 
muff on at the time. * * Thy bath was given to Mrs. M 
for the same offence. The doctor told me to take the scrubbing 
brush and scrub her, and give her a bath. We did not put her 
head down more then three times. She is about fifty years old.” 


In the course of the investigation the following question was 
propounded to several physicians : 


“ The following is a provess to which patients in the hospital are 
sometimes subjected: The bathing tub is filled nearly full of cold 
water; the patient is stripped, his hands tied behind him, his 
feet tied together, and lifted into the tub with his feet out; the 
head is then put under water, and held there till the patient turns 
red in the face. The process of putting the head under is some- 
times repeated three or foar times. Do you regard this as a safe 
process? And if not, why?” 


This question was answered, under oath, as follows: 


By Joux Favitt, M, D.: ‘I do not, because I should be afraid 
of killing my patient. Ido not understand such to be the prastice 
in hospitals, and yet it may be in every hospital in the land. Ido 
not nnderstand such to be the theory of the treatment of patients. 
If practiced it is a private matter, I should say. I cannot recall 
ever having seen it suggested in anything I have read on the subject 
of insanity. I may have done so, but think not.” 


By Lyman J. Barrows, M. D., who was about two years con- 
nected with the Hospital for the Insane, at Utica, N. Y.: “I do 
not. I should be afraid of killing my patient. In that class of 
patients there is generally a want of vitality, of vigor necessary to ` 
recuperate after such treatment. This process was not used at 
Utica while I was there, to my knowledge. The shower bath was 
used, but was being done away with, and is now done away with, 
as I understand by published reports. By shower bath I mean 
shower bath, and do not use the term as it has been used here.” 


By James J. Brown, M. D.: ‘Ido not regard it as a safe 
mo I should be afraid the patient would die in the operation. 

wish to add that l do not believe in any form of bath, either 
shower or plunge, as a punishment ; I do not think it necessary. I 
can conceive of cases where the shower bath, as a sanitary measure, 
might, with propriety, be resorted to.” 
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By A. J. Waro, M. D.: ‘I should not regard it as a gafo 
pa forthe reason that it is liable to produce congestion of the 
rain. ” : 


We have given you the theory upon’ which'hospitals for the in- 
sane are said to be conducted, and wè have shown you the practice 
in the Institution, for whose management this Board is responsible. 
The ruling principal here instead of being Aindness‘seems to be 
cruelty. In place of love are found fear. In place of kind words, 
loving acts, gentleness and a tender regard 'f:r the comfort and ‘well 
being of the patients, we find harsh words, cruèl deeds, roughness, 
brutality and a total disregard of the comfort and well being of the’ 
unfortunates here confined. : 

We are all well aware, that in the management of the insano 
there are often occurreuces that must be exceedingly trying to those 
who have them in charge, occurrences trying to the patience and for- 
bearance of the most gentle and long suffering, occuranées where 
more or less force is absolutely necessary, to: save the attendant, 
the patient or other patients from injury ;- but in such cases the 
force should always be applied gently, and to no greater extent than 
is obsolutely necessary, and when the patient is subdued or brought 
under control, nothing further should be done in the way of re- 
taliation or punishmeat. In theory the idea of punishment is totally 
ignored; in practice, in our institution at least, it is a constant 
every day occurrence. It will be noticed that in the most of the 
cases of cruel and harsh treatment that have been laid before you, 
that there can be no possible ground for the plea that the acts were 
done in self defence, and even in.the few cases where a plea of this 
kind might possibly be made, the larger amount of punishment 
seems to have been inflicted after the patient was subdued, and 
completely in the power of his tormentors. Patients‘have been put 
in the strong room and choked, pounded, slapped, boxed or kicked, 
‘for talking loud and making a noise ; ” for being ‘t wild ” for **re-' 
fusing to black their boots”; for not wishing to go to bed”; for 
‘« getting into the wrong bed; and not being willing to get out ” ; 
for ‘* speaking saucy” ; for ‘¢ being cross”; for ‘nob’ mind: 
ing’; for “not taking medicine’; for ‘spitting’ on the 
floor” ; and for other trifling acts. 

But without dwelling longer upon these heart-sickening details, 
we wil] pass to thé consideration of the most important question 
connected with the whole matter, to'wit: Upon whom rests the re- 
sponsibility for all this cruelty, and'for all these great abuses ? 

We think we have weighed well thë import ot what we dd, when 
we place this responsibility upon the Superintendent. 

We believe it rightfully belongs there : 


First. Upon general’principles: Se a 
_ The Hospital is entirely under his.charge'; that is, the immediate’ 
management of all that is done'in and around the building.. “Tt 
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would: be hardly possible to furnish a better illustration of the ‘‘ one 
man power,” than is shown in the position of the Superintendent of 
the Wisconsin State Hospital for the Insane. The organic act pro- 
vides, that the Superintendent ‘shall reside in, and devote all his 
time and attention to the said Hospital, He shall be the chief 
executive officer of the Hospital; he shall exercise entire control 
over all subordinate officers, and shall employ all assistants neces- 
sarily connected with the institution, below the grade which may be 
designated in the by-laws, as officers; and he may disharge any as- 
sistant or officer under his control being responsible to the trustees 
for the proper exercise of that duty in regard to officers”? He can 
decide who is to be received into the Hospital, as patients, and who 
and when they can be discharged. By the by-laws he is recognized 
as ‘‘ the chief executive and responsible head of the institution.” 
He is anthorized to ‘employ and designate the duties of all assis- 
tants below the grade of officers, and shall have the official control 
of all holding subordinate positions connected with the institution, 
and he shall see that all employees are energetic and faithful in all 
respects in the performance of their several duties.” He is required 
to “pay strict and daily attention to all patients committed to the 
Hospital, and shall require all subordinates to perform promptly the 
duties of their respective stations.” 

Almost unlimited power is placed in the hands of the Super- 
intendent, No one can have a position in the institution with- 
out his consent, But two persons besides himself are known as 
officers, the assistant physician and matron, and they can only be 
appointed on his nomination, and be has the power of removing them 
at any time, being simply required to report ‘‘ the cause which led 
to such removal.” So far as all others are concerned, he can de- 
cide as to the number, fix their salaries, designate their duties, and 
discharge them at pleasure, without responsibility to any one. It 
is his dyty to know all that is going on within the walls of the in- 
stitution, and if he is faithful to his high trust, it would seem an 
impossibility that any extensive and long continued abuses could ex- 
ist without his knowledge, hence we feel justificd in saying that the 
responsibility for the existence of the cruelty and abuses that have 
been pointed out, rightfully attaches to the Supcrintendent. 


Second. We assume this position because from the evidenco in 
the possession of the committee it is evident that he did know of 
the existence of these abuses and some of the most flagrant wrongs 
were committed by his express orders. 


Hersert R. Brrp, attendant, testifies: ‘I have seen patients 
choked, and have done it myself. When we do this we report to 
the Superintendent. That is expected of us. * * Ido not re- 
port such occurrences (violence to patients) every day. * * We 
can conquer them easier by choking than by striking them. It isan 
easier mode of subduing them. The Superintendent knows this is 
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a common way of dealing with patients, but does not know of 
every particular case unless it is reported to him. It is the rule 
and we have orders to report all such cases. * * I did not re- 
port all these cases to the Superintendent when we had difficulty 
with the patients. J reported some of them, three I think it was, 
that I reported to the Superintendent. If I remember rightly he 
approved of the punishment we had inflicted. * * I have 
seen A take the chair away from an old feeble man in our ward, 
The doctor has instructed me that when I saw thatto box his ears. 
I think the doctor ordered the cold bath to D , because I do not 
know as the supervisor ever took it upon himself to administer any 
punishment without orders.” 

On the cross-examination of this witness, Dr. Van-Norstrand 
asked him the following question : 

‘*Do you remember any cases of choking patients that you re- 
ported to me?” 

Answer. Yes sir; Itold you that Henry N , wished a pa- 
tient to go and black his shoes and he refused to doit. * * I 
heard Henry tell him to go and black his boots. I heard 
him swear at Henry and tell him he would not doit. I came to 
the door and took the patient down with Henry’s assistance. * * 
I choked him. I reported the same to Dr. Van Norstrand when 
he came through on his morning call. I shut the patient up in 
the strong room. The Doctor told me when I shut another patient 
up he wished I would let him know it. He said nothing about my 
choking the patient. * * I reported another case: it was Mr. 

——. * * Another case was Capt. H . * * We claim 
that Dr. Van Norstrand knows that, that punishment (CHOKING) 
zs used most. * * TJ claim that you knew, (addressing Dr. Van 
Norstrand) this is commonly used because I reported these two 
cases io you and supposed others had. * * I choked a patient 
since I gave evidence before. * * ITreported to Dr Wilson. He 
did not reprove me or say I did wrong. He inquired into the fuss,” 


Frank CLIFFORD, attendant, testifies. ‘We have orders from 
the superintendent not to hurt the patients more than is necessary, 
in self defence, but to subdue them in the easiest way possible.” 

In speaking of the cold baths given to D , he says: “Dr. 
Wilson was present on one occassion. I cannot say whether in 
the other case it was ordered by the Doctors or not. 

‘ There was time between the offense and bath to get orders. from 
the superintendent.’” i 


F. Rebrorp, supervisor, testifies: ‘¢ Attendants are not expect- 
ed to shut up patients or punish them without consulting me. That 
is the rule, but they have heretofore done such things * 
Generally when an attendant has any trouble with a patient he in- 
forms me of it and unless it is some trifling matter that happens 
every day, I report it to the superintendent.” Oak. 
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Speaking of the cold baths to D——, he says: ‘*‘ He was show- 
ered three times. * * The three cases of D were all by 
the.order of the superintendent. Dr. Wilson was present once or 
twice when-it was done. * * Another case was that of J 


M The doctor ordered him showered. The other case was 
that of J Both doctors were present in that 
case.” 


Huiza’ GuIsKeN, attendant, testifies: ‘We sometimes have to 
put the jacket or muff or strap’on them. We have to wait for or- 
ders before doing these things unless the patient gets to breaking 
glass or something like that and then we put the jacket on and go 
and speak to the doctor and he orders about it if he wishes some- 
thing more done. * * Ihave assisted to give the cold bath to 
patients. Jt was given by direction of the superintendent. I do 
not know of any attendant that has given the cold bath ‘without or- 
ders since Dr. Van Norstrand has been here.” 


Emre ing Ricowarps, attendant, testifies: ‘‘ Where patients are 
very violent we lock them upinthe strong room and go to the office 
and report the fact to the Doctor. We always report the case when 
we lock up apatient. T always report when I have trouble with a 
patient and tell what is done.” 


Anna Witson, attendant, testifies: . ‘I struck E D ; 
on the head with my keys. It brought a little blood. Z reported 
this case to the Doctor. I gota plaster myself, and put it on, 
We always do. I do not remember what the Doctor said when I re- 
ported the case to him; I think he said I ought not to have used 
the keys but am not positive. *- * 

** I assisted in giving two cold baths * * Both were ordered 
by the Doctor. * * When Doctor Van Norstrand passes through 
the wards we tell him what patients have done. He whould some- 
time say, ‘ why did you not bow herears?’; Oncea patient was 
at the window nudeand the Doctor told me to strap her. I told 
him { did not use the strap. ” 


Dr. WiILson, assistant physician, testifies: “I have never: 
known a cold bath to be administered without orders but once. 
There have been cases where attendants have punished patients and 
did not report it to the superintendent, but where he found it out af- 
tenwards. * * I have known of patients being.choked. It was re- 
ported by the attendant who did it,” 


Cuas.- Wiison, former attendant, testifies: ‘* Redford reported 
to the superintendent that I was afraid of patients. The superin- 
tendent told me not to be afraid of patients, and if a patient attemp- 
ted’ to‘knock. me dowa, to knock him down, He told me to choke: 
them: and-to strike on the side of the head so as not to` give them: 
black eyes * * W——,a patient was in the habit of spitting on 
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the floor and walls. I reported him to Dr. Van Norstrand when he 
came through and he told me to choke him if he did it again. * * 
He did it again and T choked him. I threw him on the floor and 
took hold of his throat with my hand and my knee across his body 
to hold him.” 


Joun Mooney, attendant, testifies: ‘ The Doctor ordered that 
a patient usually known as ‘Thunderbolt,’ should be made to eat 
his own excrements, and to have his nose rubbed in it; also a eold 
bath to be given him. The orders were carried into effect.” 


We would gladly spare the Board the pain of listening to the 
recital of these heart-sickening and revolting details, but we were 
ordered ‘‘to make a critical and searching examination” into. the 
affairs of the Hospital, and we should be derilect to our duty should 
we fail to lay before you all the important facts that have been 
brought to light, as without a full knowledge of these facts you will 
not be properly prepared to apply the appropriate remedies for the 
evils that have been discovered. a 


Third. We hold the Superintendent responsible for the cruelty 
and abuse found to exist in the treatment of patients, from the fact, 
that he himself, in his intercourse with them, when all the surround- 
ing circumstances are taken into account, has treated them with 
equal, if not greater cruelty, than has ever been exercised towards 
them by any of the attendants, thus giving them the sanction of 
his own example for the course they have pursued. 


Testimony of Herssrı R. Birp,.when re-called for cross-exami- 
nation by Dr. Van Norstrand: ‘*{ have seen Dr. Van Norstrand 
strike V—-—-A——. He cuffed him severely hard enough to throw 
him on to a bed. I have also seen him take a patient by the hair 
and lift him onto a seat. * * I have heard of, his slapping 
H , a patent. * * Ihave heard of his kicking a patient. 
X * I have heard of his using abusive lan uage to a patient. 
*  .* It might-be termed an oath I think. -The patient was be- 
ing fed by using a wedge to open his mouth. It was M His 
lip was cut by the wedge so that it bled. -The Doctor remarked to 
him, that-that was what he got by being a damned fool.” 


Testimony of F. Ruprerp; when re-called for crogs-examination _ 
by: Dr. Van Norstrand: “O F— had been having fits—one 
night he refused to take off his clothes—he was locked in his room 
making a noise and we werc afraid to go into the room. Dr. Van 
Norstrand came in.and.opened the.door.of.the-room, As soon as it 
was open, F threw the vessel.. I do not know whether it. struck 
the superintendent directly on the head or hit the edge of the door 
first. It struck the superintendent's head, any way. The saper- 
intendent, gnd Mr. Guppy rushed into-the roo. * * I do not 
know what occurred there as'I could: not see. * * F— was 
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taken to the strong room. Ido not remember the manner in which 
he was taken. They stopped near the'door of the strong room, just 
inside the door leading to that part ofthe wing. I think Guppy 
was unlocking the door. I think F was sitting on the floor. 
I think the Doctor raised him by the hair with oze hand and 
slapped his ears with the other. I distinctly remember that part 
of it. * * I did not see F—— try to hurt them after they got 
him out of his room, * * He had no fit on him when he was 
putin the strongroom. * * I helped bathe F—— tho next day 
an he was pretty well marked up—was marked on his face and 
ody.” 


Testimony of "Rrıonaro PALMER, attendant: “Isaw Dr. Van ~ 
Norstrand box H——~’s ears with his hand. * * Have seen the 
Doctor cuff the ears of H D.” 


Testimony of E1iza GuUIsKEN, attendant: ‘+ There is a patient 
in my ward by the name of Mrs. M I have not had much 
trouble with her. She does not like Dr. Van Norstrand. * 7k 
Dr. Van Norstrand was going through the ward, and she spit at 
him, and he struck her, and after he struck her she spit at him 
again and kept on spitting, and he kept on striking her, and they 
had quite a time. He got her up against the window and got hold 
of her hair and jammed her head against the wall. * * She is 
a very small woman. Lie threw her on the bed and held her there. 
She had hold of his clothes and he tried to-get away. He finally 
got her up to the window again and Dr. Sawyer helped him to get 
away. * * J have known of a great many times of the doctors 
striking the patients if they did not behave but I cannot tell their 
names. I have never seen Dr. Van Norstrand choke a patient, but 
have heard he did choke Mrs. O My sister told me of it.” 


Testimony of Anna BUNVILLE, attendant: “I have seen Dr. 
Van Norstrand box a patient’s ears in taking her down from one 
ward to another. Ihave twice seen Dr. Van Norstrand box pa- 
tient’s ears: Mrs. O and Mrs. E I have heard of 
other cases. One was Mrs. M Mrs. H-——— said that 
` Dr. Van Nostrand boxed her ears and pulled her hair. * * I 
have thought since last evening of several other cases that I have 
heard of. Ancther case, as I was informed by Rebecca Griner, 
was that of Mrs. N I heard that Dr. Van Norstrand boxed 
her ears. The next was one that was strapped to the seat and had 
the muff on. Her name was Z Another case was that of 
Mrs. K He boxed her. * * Ihave heard of another 
case. The patient was Mrs. J [ think it was in May or 
June last. I heard he threw her on the floor.” a 


Testimony of Marizrra Riowarns, attendant; ‘I have seen 
Dr. Van Norstrand shake a patient, in the upper ward. * * He 


struck Miss M for spitting at him. She was strapped to a bench 
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in the lower ward, and had on a jacket at the time he struck her, 
She spit on his clothes. He struck her on the head. I cannot. say 
how many timeg he struck her. I think her face was black and 
blue after it. Iam quite positive it was. He struck her more 
than one blow. It was twice, and might have been more, that he 
struck her, It was about a month after 1 came here, and it made 
an impression on my mind. It was the first time I had ever seen 
him strike a patient. I was about a yard from him when he struck 
her. I thought at the time he was striking her very hard.” 


Testimony of Lizziz Lury, attendant: I have seen Dr. Van 
Norstrand strike Mrs. Z He was passing through the ward 
and she spit on him—on his coat. She had on a muff, and was 
strapped to the seat. She has always worn a muff since I have 


been here. He slapped her on the face; raised the color but left no 
other mark.” 


€ 


Testimony of Erza Gutsxin, attendant: ‘‘Once Mrs. J. 
was in her room and Dr. Van Norstrand came in and pushed her 
door open. She said he knocked her dowu. I did not see that. 
When [ looked around again I saw she was on the floor. Isaw him 
strike her, then I looked around at something else; when I looked 
again she was down on the floor. While she was on the floor he 
struck her again, until she promised that she would behave herself. 
I saw him strike her more than once while she was on the floor. I 
connot tell how many times exactly, I think three or four. Mrs. 
J , I think, is about 45 years old. think he struck her pretty 
hard. * * I recollect two or three instances of Dr. Van Nor- 
strand’s striking patients, but do not remember the names of any 
except Mrs. E . -One evening Mrs. E was very noisy-—we 
sent for Dr. Van Norstrand and hecame. There were two or three 
eases that occurred about this time, and I have them some mixed up. 
I know the doctor struck Mrs. E , and she was taken down stairs 
* * He struck her on the side of her face. I do not know how 


many times. I did not see him pull her hair, but Miss Wilson said 
he did.” 


This Mrs. E is now sane—at all events, she-is so in the 
judgment of the committes. We will give her account of this trans- 
action as related by herself to the committee : 

“« Dr. Van Norstrand came into my room; I was on the floor; he 
put his foot against me, and told me to get up. I said I would not. 

e then took me by the hair of the head and lifted me on my feet. 
I then undertook to defend myself. He struck me severely on each 
side of my face. It was so severe that it affected my hearing, and 
I have not recovered it yet. I felt the burning, smarting sensation 
all night. I think he ‘struck me as severely as he could.” 


Testimony of Dr. Winson, assistant physician: ‘I have. seen 


penne strike patients three times with the flat of his 
and.” T 
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‘Testimony CHARLES Wixson, former attendant: ‘I saw Prof. 
R "3s son strike Doctor Van Norstrand once. Dr. Van Nor- 
strand took him by the hair and slapped him on the side of the head 
He told me to take him and lock him in his room.’« 


` We have other testimony not given under oath. We regard it as 
perfectly reliable, and hence present it. The members of the Board. 
will decide for themselves how much weight to attach to it: 


Saran H Foorn, a former attendant, now residing at Fort Atkin- 
son, makes statements in a letter now in the possession of the commit- 
tee which she says she is willing to verify by affidavit at any time 
She says: ‘1 saw Dr. Van Norstrand strike A H , and 
pull her hair, so that when I combed it there were two great combs 
full of hair. It wasin the room opposite the big kitchen on the cor 
ner, and in presence of Dr. Wilson, Emma Richards and myself, 
for spitting in Emma’s face and talking vulgar. The next day or 
two her face had black and blue marks on it, we thought from no 
other cause than his striking her with such force. She was straped 
to the bed at the time, so she could not possibly have hurt herself. 

One morning when Dr, Van Norstrand came through the ward, 
was singing as usual. He told her to stop such a noise. 
She kept on. He struck her with such force as to throw her on the 
floor. She was sitting on the floor atthe time. Any one could 
have heard the blow over the hall it sounded so loud. It left her 
face very read. 1 do not know how badly it hurt her.” 


Testimony of Mr. 0—, a sane patient. “I saw Dr. Van. 
Norstrand take Prof. R ’s son by the shoulder and hump him 
with his knees across the hall. ” 


Statement of Mr. P ,a sane patient. ‘“‘I have seen Dr. 
Van Norstrand strike H He struck him hard. I thought 
if he had struck me so hard it would have killed me. He struck 
him several times on the side of his head. I saw him choke Me 
He had hold of Dr. Sawyer’s pants. Me C 
would swear, but I never saw him. show violence. The doctor 
choked: him so that he sunk down ‘to the floor. The doctor struck 
H several times; he made some remark about the house that 
the doctor did not like. Isaw Dr, Van Norstrand take an old man 
from Milwaukee and jam him. against the wall, striking his head, 
because he said something the doctor did not like. Thedoctor is 
quick tempered. Ido not think a person in his place ought to be.” 


CASE QF THE REV. R. 0. KELLOGG. 


-A little more than three years since the people of the state were 
startled bythe announcement in the public prints of the sudden 
death of the Rev. R. O. Kellogg, by suicide, in the Wisconsin 
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state hospital for the insane. Buta week or two before he was in 
the occupancy of his own pulpit as the pastor of the Methodist 
Episcopal church, of Fort Atkinson. On Wednesday, January 25, 
1865, he was taken to the hospital by his brother, A. W. Kellogg, 
Esq., of Milwaukee, in accordance with the advice of friends and 
physicians. 

On Friday morning, Mr. A. W. Kellogg received a telegram, of 
which the following isa copy: ` 


‘Six :—Your brother committed suicide last night. We will 
expect youon the four P. M. train. Ihave telegraphed his wife. 
“ A, H. Van Norstranp.” 


So much feeling was excited by the sudden and unexpected death 
of Mr. Kellogg that the matter was speedily brought to the atten- 
tion of the legislature, then in session, and upon referenve to the 
journal of the assembly of February 27th, we find the following 
action was had: R 

‘ The standing committee on charitable and benevolent institu- 
tiong, to whom was referred, 

‘ Mem. No. 148, A., : 

« Memorial of Richard Manning and 135 others of Fort Atkin- 
son, Jefferson county, far an investigation as to the treatment of 
patients at the state hospital for the insane. 

« Have had the same under consideration, and have instructed 
me to to report and recommend the adoption of the accompanying 


resolution. 
“H. C. TILTON, Ch’n. 
‘ Said resolution being 


“J. Res. No. 27, A. id 

*« Resolved by the Assembly, the Senate concurring. That the 
committee on Charitable and Benevolent Institutions of the Assem- 
bly, and the committee on Benevolent Institutions be and are 
hereby empowered and directed to investigate the circumstances 
attending the death of the late R. O. Kellogg in the State Hospital 
for the Insane and that said committee shall have power to send for 
all necessary persons and papers, and that said committee shall re- 
port the results of said investigation to this House as early as prac- 
ticable. 

‘The rules heing suspended therefor was adopted.” 


. The senate speedily concurred in the passage of the resolution 
and in due time the committee presented their report as follows : 


« The committee on Benevolent Institutions of the Senate and 
the committee on Charitable and Benevolent Institution of the As- 
sembly acting as a joint committee, to whom was referred. 

«J. Res. No. 27, A. 

« Have had the same under consideration, and the undersigned, a 
majority of said committee, beg leave most respectfully to report 

Vou. Il Doos.—4. i 
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that for the purpose of the investigation required by the resolution, 
the committee visited the Hospital.for the insane, examined the rec- 
ord in the case of R. O,-Kellogg, listened to the statement of sup- 
erintent A. H Van Norstrand, Dr. Sawyer, andthe attendant who 
waited upon Mr. Kellogg. 

‘ The committee also had a special meeting to give the represen- 
tative of the memorialists, Mr. Kellogg, a relative of the deceased, 
an opportunity to be heard, at which they also heard the statement 
of Mr McKindley, who came for the body after the decease. 

« The committee also examined the premises, and generally made 
such efforts to inform: themselves in relation to the matter as the im- 
portance of the case seemed to require. 

«The committee find that, in their opinion, there were one 
hundred patients in the Hospital, -just as likely, (apparently, ) to 
commit violence upon themselves as the deceased. They further find 
that he was treated precisely as other patients of a like character 
are treated, and which common sense and reason teaches your com- 
mittee is proper treatment. It is contended that tho deceased should 
not have been left alone. We can all of us see that now, but who 
of us could have foreseen such a melancholy occurrence ? 

‘‘ No information appears to have been furnished to the Superin- 
tendent that the deceased was either homicidal or suicidal. 

se Your committee therefore report that not only no blame attaches 
to Dr. Van Norstrand or to Dr. Sawyer, the assistant Superinten- 
dent, but entirely exhonorates them from all blame connected with 
the death of R. O. Kellogg, and avail themselves of this occasion to 
reiterate what was stated in their general report, that the Hospital 
for the insane is infgood hands, and is as well and judiciously man- 
aged as is possible with the limited room provided.” 


The visiting committee, in their report to the Trustees, at their 
semi-annual session in April, 1865, allude to the death of Mr. Kel- 
logg as follows : 


~ “An unfortunate event occurred in the institution in January last, 
well known to the board of trustees, the suicide of Mr. Kellogg, 
and your committee deemed it their duty to investigate, to some ex- 
tent, the circumstances attending that event, and after doing so we 
unanimously came to the conclusion, that blame on account of it 
was not justly chargeable to the officers of the institution, but that 
the occurrence was one of those unavoidable accidents resulting from 
no want of careful attention or forethought on the part of the offi- 
cers ; and we are glad to learn that the same conclusion was arrived 
at by the committee appointed by the legislature to investigate the 
same case.” 


The Superintendent, in his semi-annual report to the board, in 
April, 1865, a little more than twomonths after the death of Mr. 
Kellogg, makes no allusion to the oecurrence whatever. In his an- 
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nual report to the board, however, in October of the same year, he 
alludes to it in the following terms: 


“There is another practice, not so common, but too often in- 
dulged in by frionds of patients, that is not giving a whole history, 
or a perverted one, of a patient. It is much better to tell 
many things that do not bear on the case, than to omit one 
fact that does. A case will illustrate my meaning. A patient was 
admitted here during the year, a man of good family and fine 
educational acquirements, on the application of his brother. In 
the papers for admissien the fact was set forth that he was not 
suicidal or homicidal ; the nurse who had taken care of him at home 
came with him, and, although fully apprised by experience with him 
that he was strongly inclined to both these acts, left the house, 
giving us no information on the subject. He happened to injure no - 
one, but committed suicide on the second night -thirty-six hours 
after being admitted. This might have been prevented, had the 
Popo information been given, or even the disposition not þeen de- 
nied. - 


The record of this case upon the books of the Hospital is as fol- 
lows : 


R. O. KeLLoce, Jefferson county, admitted January 25th, 1865, 
aged 88, born Goshen, N. Y., resides Fort Atkinson. Married. 
Poor. Clergyman. His sermon on Sunday the 16th showed some 
signs of insanity, but it was not fully developed till the following 
Thursday. Has been violent, noisy and destructive at times but 
has had a daily remission. 

He believed he had received a message directly from God. He 
devoted himself assiduously to his professional duties. Is naturally 
delicate and has for two years lived largely on vegetable diet, fruits 
and graham bread. Two years ago he over worked himself by 
holding many meetings &. &c., and wag obliged to lay by to recruit 
though he was not at that time insane, He has recently been fast- 
ing a good deal, and this with over work and excessive zeal have 
brought on the physizal prostration and nervous excitemant 
which have led to the present attack. ` ; 

(One paragraph is here omitted as it is not essential to a full un- 
derstanding of the case, and the correctness of the statement in the 
precise form in which it is made is questioned by Mr. A. W. Kel- 
logg, on whose authority it was recorded— Committee. ) 


' Quiet when admitted, eat some supper and went to bed without 
trouble, but at eleven o’clock he became noisy, singing, praying, 
exhorting. running round his room, pounding at the door, &c, Half 
a grain of morphine was now administered but as he did not become 
quiet at the end of an hour he was removed to a shuttered room in 
the fourth story. After this he seemed to rest, was quiet in the 
morning, washed, dressed, ate breakfast regularly and conversed 
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during the forenoon with a good degree of clearness, though very 
nervous and somewhat incoherent. In the afternoon he was more 
excited his remarks were disconnected, and his manner abrupt and 
unsteady. At bed time he was found by the superintendent appar- 
ently in the act of prayer; after a time he rose, was assisted into bed 
and seemed disposed toremain quiet. Twenty minutes after this 
he received half a grain of morphine, and was still resting quietly in 
bed, but he soon became noisy and was again removed to the shut- 
tered room. He continued noisy for a time, but at length became 
quiet, and it was supposed that the excitement had expended itself, 
or the morphine had produced quiet, but on opening the door in the 
morning he was found lying on his face on the floor quite dead. He 
had forced open the shutter, broken out the upper half of the sash, 
stripped himself naked, and tore his bed and clothes; the walls and 
floor were marked in a few places.with blood, but none was to be 
found on the window guard or sash. : 

“ The following marked appearances were found on the body. 
The whole frontal region was discolored, puffy, ocdematous, and the 
cuticle abraded over a space one inch square in center of forehead 
at root of hair, There was a slight depression 1 1-2 inches above 
left eye, but it seemed not to bea fracture. The lids of the right 
eye were much discolored and the upper lid and outer canthus 
slightly cut, but the globe was uninjured. There were three small 
cuts along the edge of lower jaw on right side. Discoloration one 
inch square over sternal extremity of fifth rib on right side. There 
was a discoloration three by seven inches over the anterior superior 
spinous process of the illum pn each side. The scrotum was discol- 
ored and somewhat excoriated. The anterior surface of the knee, 
the tips of the shoulders and scapular region, especially along the 
spine of scapular, the sacral region, three inches square, over each 
trochanter, the back of the elbows and under side of forearms were . 
discolored with numerous small excoriations scattered over them. 
The back of the hands and feet were slightly bruised. 

‘ No further post mortem examination was made. Rigor mortis 
was absent when the body was found, but commenced in the back 
and neck one hour afterwards.” 


The widow and more immediate friends of the deceased were not 
satisfied with the results of the previous investigation of the facts 
connected with Mr. Kellogg’s treatment and death, and made appli- 
cation to your committee for a more thorough examination of the 
matter, and believing that to do so would- be within the scope of 
their duties, they acceded to the request. 

In the opinion of your committee this second investigation has 
developed the following facts : 


First. That when Mr. A. W. Kellogg made application for his 
brother’s admission to the Hospital, he made to the officers a full, 
-Clear and minute statement of all the material facts and circum- 
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stances connected with the case, and that the Superintendent had no 
sufficient ground for the censure cast upon the friends of Mr. Kel- 
logg, in his report to the Trustees, October, 1865. 


Mr. A. W. Kellogg, in his sworn testimony before the commit- 
tee, after giving a detailed account of all’ that occurred with his 
brother, from the first manifestations of his insanity up to the time 
he concluded to start for Madison, proceeds as follows : 

‘ That afternoon, by the advice of friends and physicians, I start- 
ed for Madison to procure medical advice. The train was gone, and 
I was compelled to drive. Arriving just before midnight, I called at 
once on Dr. Favill, who, on hearing the cage, said he could not go 
to see him, but strongly advised to bring him without a day’s de- 
lay, to the asylum as the best place for him, remarking that his re- 
covery might depend upon there being no delay. Healso suggested 
that 1 go to the asylum and make the arrangements for his recep- 
tion, and telegraph friends to bring him on. Early Tuesday morn- 
ing I went to the asylum, still hesitating as to tl:e best course, 
seeking advice, and with the purpose, if possible, to get one of the 
physicians to go back with me and see him. I met both Dr. Van 
Norstrand and Dr. Swayer, and had quite a lengthy consultation 
with them, stating his case as fully and frankly as possible, telling 
all the above mentioned facts, but much more fully than I can write ` 
just as one would seeking advice and help. They, of course, said 
they could not go, but advised bringing him to the asylum as soon as I 
could return, when there was little doubt of a speedy recovery, with 
the rest and removal from the scenesin which his mind had wander- 
ed. After the consultation I filled out the statement necessary to 
his admittance, which will be found on the records. This may not 
have been written out as fully as it would have been had L not had 
the personal interview.” 

Mr. Kellogg in giving the particulars of what occurred with his 
brother before he was brought to the Hospital, gives an account of - 
a very violent turn he had shortly before he started for. Madison. 
He says: ‘I found him talking wildly and raving so that some of 
the time it would take two men to hold him upon the lounge. This 
lasted two or three hours and’he then went into a stupor and was 
stupid and stiff for two hours orso longer. During this time 
two physicians were called and consulted. At length he roused and 
commenced his incessant talking again. ” 

Dr. Van Norstrand in his testimony says: I do not remember 
ever hearing nf the insensible spell that Mr. Kellogg had at Mr. 
Morrison’s house at Fort Atkinson, or any where else,” In 
another part of his testimony Dr. Van Norstrand states, that i 
he had known of these insensible spells succeeding his violence his 
treatment would have been different. 

Mr. Bellogg swears that in his interwiew with the physicians at 
the Hospital at the time he made the application for his brother's ad= 
mission, he stated the case as fully and frankly as possible, telling 
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all the facts referred to in his testimony, among which is this one 
in relation to his brother’s insensible spell, but much more fully 
than he had stated them in his testimony before the committee In 
his cross examination he testified that he had not the slightest 
doubt that he told Dr. Van Norstrand the facts in relation to this 
fit of stupor. 


Dr, Favrut testified that Mr. Kel'ogg gave him a full and min- 
ute statement of the case, the night he called at his house, and he is 
of the opinion that he told him of hig brother’s being insensible at 
one time. 


Tn view of all the cireumstances we think there cannot be any doubt 
of the correctness of Mr. Kellogg’s testimony on this point. All the 
fasts connected with his brother’s insanity were vividly in his mind, 
and this one in relation to his insensibility was one of the most strik- 
ing of all, for as the widow of Mr. Kellogg testifies, for “a few mo- 
ments we all thought he was dying.” He went to Dr. Van Nor- 
stand for advice and help, and in the circumstances it would seem 
impossible that so important a fact as this in question, should not 
have been stated. We conclude therefore, that Dr, Van Norstrand’s 
memory must be at fault in the statement he makes. 

Your committee in the course of this investigation find— 


Second. That R. O. Kellogg had never manifested any tenden- 
cies towards suicide or homicide, and that Dr. Van Norstrand had 
no proper warrant for the statements made in relation to this mat- 
ter in his report to this Board in October, 1865. 

While there is no evidence whatever of the existence of such ten- 
dencies, there is the most positive testimony that noth ug of the 
kind was ever manifested. 


Mrs, R. O. Kettoae, widow of the deceased, testifies as follows : 
‘¢ He never showed any disposition to take his own life. He never 
manifested any disposition to injure others. * * I was so situ- 
ated that E should have known of if if he had made any attempt to 
take his own life or the life of others.” 

When cross examined ty Di, Van Norstrand, she said: ‘* Mr. 
Frissell told me that he never heard or said anything that indicated 
that Mr. Kellogg wanted to kill himself or any one else. 1 never 
heard that he said any such thing to any one. * * I never heard 
that Mr. Kellogg attacked any one with an axe or an axehandle.” 


Mr. A. W. Kunroaa, brother of the deceased, testifies: ‘I never 
heard or saw any thing that impressed me that he was homicidal or 
suicidal, or saw anything of the kind except what I have stated as 


having occured at the depot.” r 


EBËNEZER FRISSELL, of Fort Atkinson, the person who had the 
care of R. O. Kellogg after he became insane, and before he was 
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taken to the Hospital. and who also accompanied him there, testifies 
as follows: ‘“ I never saw any thing of suicidal or homicidal ten- 
dencies in him. [ never saw any signs of his injuring himself or 
others. I never told Mr. Lowe that ho was homicidal or suicidal. 
There was no such conversation between Mr. Lowe and myself. I. 
do not think there was any thing said about it between us. We 
were together but a few moments.” 


Dr. Van Norstranp, when questioned as to his authority for 
making the statement in his report of 1865, that R. O Kellogg 
was both suicidal and homicidal, answered as follows: ‘* My au- 
thority for stating in that report that he was suicidal and homicidal 
was that Mr. Lowe told me that Mr. Frissell informed him that he 
could have told us that Mr. Kellogg would have killed himself or 
any one else at the first opportunity. I asked Mr. Lowe why Mr. 
Frissell did not inform me of the fact. He replied that Mr, Frissell . 
said he did not know it was of any importance or that he did not 
think of it. I am not sure which. He, at the same time, told me 
that Mr, Kellogg had assaulted some one at Fort Atkinson with an 
axe. He perhaps told the name but 1do not remember it. Mr. 
Lowe told me-the day after Mr, Kellogg died, tlat he had at one 
oe noticed his propensity to throw himself on the floor backwards, 

think.” 


And this, it appears, is all the ground Dr. Van Norstrand had for 
making such strong and unqualified statements as to the suicidal 
and homicidal tendencies of Mr. Kellogz—simply the second hand 
statement ofan attendant, and that. too, the attondant who had Mr. 
Kellogg in charge at the time of his death, and who had the strong- 
est possible motives for making such statements as would be likely 
to clear him of any suspicion of neglect or improper treatment! And 
in refersnce to the suicidal tendencies, he adds the remark, that he 
thinks Mr. Lowe told him he had at one time noticed Mr. Kellogg’s 
tendency to throw himself on the floor backward. . 

We think that other and more conclusive testimony than 
this was needed to justify the Supermtendent in making such posi- 
tive statements, and in so public 4 manner censuring the friends of 
Mr. Kellogg, and charging them with pursuing a course which in its 
results may have been the occasion of his death. 

This investigation has developed still further— 


Third. That although it is impossible now to tell precisely 
what occurred with Mr. Kellogg while in the hands of the two at- 
tendants on the way to that blinded room in which he ended his life 
or ever to know the sufferings that he endured in the lorg weary 
hours of that, to him, terrible and fatal night, there‘is no evidence, 
- and there never has beenany, for saying that he came to his death 
by suicide and Dr. Van Norstrand never had any sufficient ground 
for making such a statement. 
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Several medical gentlemen were present at the examination as 
witnesses in this case. They all read the Hospital records of the 
case, and listened tothe most of the testimony as it was given. 
Where they did not hear the testimony it was placed in their hands 
to read. The following question was then put to them : 


“ From your knowledge of this case in connection with the rec- 
ord made at the Hospital after his death, do you think thero was 
any ground for saying that he committed suicide? ”’ 


The answers were as follows : 
By Dr. Joas Favret: ‘ None at all.” 


By Dr. L. J. Barrows: ‘* Not‘as my attention has been called 
to the definition of the term suicide. With the understanding that 
suicide is premediated, I should not.” 


` By Dr. J. J. Brown: ‘No sir, I do not think he intended to 
kill himself.” 


By Dr. A. J. Warp. “I should prefer some other term to char- 
acterize it.” 


Dr. Van Norstranp himself, admitted in his testimony before 
the committee that it was not properly suicide, and that he had 
never had any proper ground for saying that it was. In his testimony, 
he says: “The theory of myself and Dr. Sawyer about the death of 
. Rev. R O. Kellogg, was that he became quiet after he went into , 
his room, the room being warm and comfortable. That after laying 
quiet for two or three hours he became excited again, jammed the 
shutter open, broke the sash and glass with his vessel, and thereby 
broke it. That he bruised his hands and perhaps his he.d some in 
trying to get out the window. Failingin this he threw himself up- 
onthe floor, perhaps both backward and forward, until finally he 
threw himself on his face, or nearly on his face, so hard as to pro- 
duce unconsciousness, resulting in death, very near daylight in the 
morniog. I might add here, that I do not regard this as premedi- 
tated suicide, as there was broken glass within his reach he could 
have taken to cut himself with if he had desired to.” 

When asked, ‘* Why did you call this suicide?” Dr. Van 
Norstrand replied, “I was somewhat excited by the occurrence 
and did not distinguish perhaps as clearly as I ought in making the 
distinction between death fromself violence and intentional sui- 
cide, ` 

Six months after in his annual report to the Board of Trustees 
_ the statement was repeated. We should think that the excitement 
should have been allayed before that time. 

When asked, ‘* How long since you came to the conclusion 
that the case of Mr. Kellogg was not premeditated-suicide? ’’ Dr. 
Van Norstrand replied. ‘I cannot say, but I think about two 


¢ 


oT 


months ago I fully came to that conclusion. * * Ido not think 
that Mr, Kellogg threw himself around in the way he did with 
the intention to kill himself. I think in his paroxysms he was too 
insane to hive an intention.” 

The Doctor gave the committee no intimations as to what new 
light he had obtained touching thiscase within the past two or 
three months. ' 

Finally, in the course of this investigation your committee have 
reached the conclusion, 


Fourth, That Mr. Kellogg was not properly treated while at the 
hospital, and that if he had been, in all human probability, he 
would speedily have been restored to his family and friends and to 
his pastoral labors. ; 

When Mr. Kellogg was taken to the hospital there was no reason 
to anticipate a fatal result in his case. 


Mr. A. W. Kuttoae testifies that in his first consultation with 
the physicians at the hospital they “advised bringing him to the 
asylum as soon as I could return, when there was little doubt of a 
speedy recovery, with the rest and removal from the scenes in which 
his mind had wandered.” 

He also testifies that ‘‘ physicians and friends advised me to take 
him to the asylum, believing he would there soon recover.” Mr. 
Kellogg still further testifies that on Thursday morning when he 
left his brother at the hospital Dr. Van Norstrand ‘‘ informed me 
that my brother seemed quite rational, not moody or sullen, and 
that there was always most hope of that class of patients.” 


The following question was put to Dr. L. J. Barrows while he 
was giving his testimony : : 

“From what you have heard of Mr. Kellogg’s case, and from 
your knowledge of cases of insanity, do you know of any reason 
why he would not have recovered with proper treatment ?”’ 

Answer. ‘‘I should regard the chances for the recovery better 
than for a fatal result, based on the facts as presented when the pa- 
tient was presented to the asylum,” 


It may, perhaps, be proper to remark here. that Dr. Barrows has 
been a practising physician most of the time for eighteen years ; 
that he was two years officially connected with the New York State 
Asylum for the Insane, at Utica, and that he has had much ex- 
perience as a member of the visiting committee of this Hospital. 


Dr. Favr testifies on the same point as follows: ‘*I received a 
full and minute statement of this case from Mr. Kellogg’s brother, 
previous to his admission to the Hospital. I consider there is always 
doubt as to recovery in cases of insanity. I did not think there was 
any thing peculiarly doubtful about this case—hence I urged with 
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unusual earnestness that there should be no delay in getting him to 
the Hospital.” 

It may also be proper to remark here, that Dr. Favill has been a - 
practising physician twenty years, and that for eight months he 
was connected with the Wisconsin State Hospital for the Insane as 
assistant physician, and that he has also had considerable experience 
as a member of your visiting committee. 


One point then, we consider as settled, that previous to Mr. Kel- 
logg’s being sent to the hospital, in the opinion of those competent 
to decide, there were no particularly unfavorable indications in his 
case; on the contrary, everything seemed calculated to inspire hope 
of his speedy recovery; that such was the state of facts at the 
time he entered the hospital, and that on the morning of Thursday 
previous to the night of his death, Dr. Van Norstrand informed his 
brother, that he ‘‘ seemed quiet and rational, not moody or sullen, 
and that there was always most hope of that class of patients.” 


The following question was propounded to Drs. Favill and Bur- 
rows : 


«You have listened to the testimony, or read it, relating to the 
insanity of the Rev. R. O. Kellogg, and to his treatment while in 
the Wisconsin State Hospital for the Insane, and have also read 
the record of his case made at the hospital—Do you regard such 
treatment as proper?” 


Dr. Faviut replied as follows: ‘If you expect me to answer 
the question in the light of all the testimony, I would be compelled 
to say not.” When asked wherein he thought the treatment was 
not proper, his answer was: ‘‘ The shortest way I cam express it., 
is, the case was neglected.” 

On the cross-examination by Dr. Van Norstrand he was asked 
wherein he would have treated the case differently, he replied: 
«< Well, doctor, Ido not know as I should have done differently, 
but if I had done rightly, I should have watched my patient 
with more care.” 


Dr. Barxows’ reply to the question propounded to him and Dr. 
Favill in regard to the treatment of Mr. Kellogg’s case, was as fol- 
lows: “I regard the theory and general principle of the treat- 
ment as correct. Some points in carrying it out I object to. The 
medical treatment I approve. ‘The fact that he was left that. night 
without a watch, I object to. His removal to a room, away from 
other patients, was right. I understand the room was warm and 
comfortable, with comfortable bed and clothing.” 


Almost everything connected with Mr. Kellogg, from the time he 
was in the hands of the two attendants on his way to the strong 
room, on the night of his death. is, and probably always will be 
a mystery. The attendant, Mr. Lowe, who had Mr. Kellogg in 
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charge, is dead. Mr. Guppy, the attendant who assisted, is not in 
thé state, and the committee have been unable to procure his testi- - 
mony. There are, however, a few facts that can be reached, to 
which we call the attention of the Board: _ 


Mr. A. W. KzLLoca, testifies that’ whei he took his‘brothet-to 
the hospital, he stated that “ we thought morphine would tend to 
excite, rather than soothe him, and advised against its use: In the 
morning I had another conversation with the physicians, and again 
suggested the probable exciting effect of morphine, when Dr. Saw- 
yer said (and {Í think in the presence of Di. Van Norstrand) that 
he too thought morphine or opium, in any form, would be deleterious 
and he should not deem ‘it advisable to giye him more.” When 
asked why he did not wish morphine given to his brother, he re- 
plied: +‘ Only on account of a conyergation with a lady friend at- 
Fort Atkinson, who described its effest upon her brother in a simi- 
lar case ; and also, from a conversation with Dr. Winslow, who bé- 
Neved it: would be deleterious, and from a kind of indefinite horror 
of it. 

In spite of Mr. Kellogg’s urgent request it appears that morphine 
was given to his brother both nights, and from the statement made 
by Lowe, the attendant, to Mrs. Kellogg, the ‘‘ medicine was 
forced into his mouth.” . S 

Your committee not being medical men, it may be regarded as out 
of place for them to make any suggestions in relation to medical 
treatment, yet they cannot forbear making the inquiry whether 
there would have been anything out of the way, had the Superin- 
tendent yielded to the urgert request of Mr. Kellogg, backed up-as 
it was by the opinion of Dr. Sawyer, and refrained from giving his 
‘brother morphine on the second night at least? And we are the 
more bold in making this inquiry, from the fact that the record of 
the case, on the books of the hospital, made by the officers them- 
selves, the correctness of which record is again fully endorssd by 
Dr. Van Norstrand in his testimony before the committee, - states 
that he was quiet’ when the morphine was given to him, and 
that he had been quiet for some time previous, but that he became 
noisy soon after, and was again removed to the shuttered room. 
(Page 52.) 

From the hospital record of the case we conclude that the last 
time Mr. Kellogg was seen by the Superintendent, or assistant phy= 
sician, was at bedtime. The record says: ‘‘ At bed time he was’ 
found by the Superintendent apparently in the act of: prayer ; after- 
a time he arose, was assisted into bed. and seemed disposed to re- 
main quiet ” There is no evidence that either physician was near 
him after this time. ; Sut 

Di. Van Norstrand, in his testimony, endeavored to make it ap- 
péar that Dr. Sawyer was with him at a Iate# period. In his’ testi” 
mony he says: ‘I said this‘morning that I had been told that Dr. , 
Sawyer was the last one at Mr. Kellogg’s' room, ‘and sat down on 
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the stairs and listened. My wife told me that Dr. Sawyer said so. 
I do not know it myself. My wife only spoke of it since the exam- 
ination at the hospital a few days ago. * * I do now bolieve 
that Dr. Sawyer went to Kellogg’s room and sat on the stairs.” 

Regarding it as a matter of importance to know whether Dr. 
Sawyer did really accompany Kellogg to the blinded room, or 
whether he was up to the room after he was put into it, as if such 
was the fact, it would materially change the aspect of the occur- 
rences of that night, the committee at once sent to Dr. Sawyer by 
telegraph the following : 

« Did you accompany R. O. Kellogg to the strong room on the 
night of his death, or go up afterwards that night?” 
` In due time we received from Dr. Sawyer the following reply: 

‘No; was in the office; was aware the change was made, and 
remained up until all was arranged.” 

What occurred after Mr. Kellogg was left in charge of the attend- 
ant we can only learn from the different statements made by the at- 
tendant Lowe to different parties, and as there are some discrepan- 
cies in these statements, we must endeavor to arrive at the actual 
facts in the case in the light of developments we have made, as to 


the way in which the patients are not unfrequently treated by at- 
tendants. 


Mr. Lowe, in his statement made to Mrs. Kellogg, said ‘that 
when Mr. Kellogg became noisy the first night they forced medicine 
into his mouth and removed him to the fourth story, where there 
was a bed on the floor. He, the attendant, left him locked in this 
room, pounding on the door, and calling for the Superintendent, 
while he (Lowe) went to his rsom, out of hearing, and slept. The 
next night the same thing’ was repeated, and in the morning ‘he 
found him on the floor dead and cold.” 


Mr. Frisszut, in reply to the question, ‘ What was Mr. Lowe’s 
statement of Mr. Kellogg’s death?” replied: <I think he said he 
put him into his room and he became very noisy, and they took him 
and put him into the upper story and locked him in. I think he 
said he went up about 12 o’clock, and he heard no noise, and- then 
went back to bed. He slept till 6 o’clock, and went up and found 
him dead in his room. He said he thought he jammed his head 
against the wall, the way he came to his death. I think he said it 
was 6 o’clock, but I am not certain as to the hour. He said he 
had the appearance of jamming his head against the wall. That is 
pretty much all I heard him say.” 


To Mr. McKinpuey, when he went to the hospital for Mr. Kel- 
logg’s body, Mr. Lowe stated that “ Mr. Kellogg spent most of his 
time during the evening previous to the morning he was found dead 
in singing and praying; that about 10 p. m. he (Lowe) got him 
(Kellogg) into bed, but very soon after this he commenced making 
& great noise, shouting, and so on. Lowe tried to stop him, and 
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could not; that he (Kellogg)-continued in this way till 12 m., 
when he (Lowe) resolved to take him to a room, or cell like place, 
in the third story of the asylum. It appears that about this time 
Kellogg was up out of bed with nothing on but a shirt; that on 
his (Lowe’s) bringing him out from his room to take him to this 
solitary cell up stairs, as they had to pass nearly the length of the 
hall, to get up stairs, and while doing. so Mr. Kellogg broke away 
from him (Lowe) and running, threw himself, with all his power 
and strength, on the hall floor. Upon lifting him up he (Lowe) 
was unable to get him (Kellogg) any further; so calling another 
assistant the two forced him, sometimes shoving, sometimes carry- 
ing, till they got him up stairs; he (Kellogg) resisting and pro- 
testing against going up. Locking him into his room and hearing 
nothing from him till next morning.” 


It appears that Mr. Kellogg was left in charge of this Mr. Lowe. 
. From the testimony of Mr. Frissell it appears that Lowe was “a 
young man that was a little reckless I think sometimes. He would 
sometimes have sprees. I formed the impression that he went to 
saloons sometimes. * * ĮI think I have seen Lowe partially in- 
toxicated.”’ Lowe called to his assistance an attendant by the 
name of Guppy. 


Mr. Ruprorp, supervisor, in speaking of this Mr. Guppy, testi- 
fied that ‘he was very sour and morose—the most so of any man 
I ever had any dealing with,” Kellogg is in the hands of these two 
men. Jt is late at night; past their usual hour of retiring. They 
conclude to take him to the strong room, in the fourth story. They 
are, doubtless, annoyed and out of humor because they are.kept from 
their rest. As they attempt to remove him he resists, and, gets 
away from them. This would not be“likely to add to their good 
humor. They seize him; they force him through the hall, ‘* some- 
times shoving, sometimes carrying,” till they get him up stairs; he 
resisting and protesting against going up. Yiou have heard the 
testimony as to the way patients have often hbeentreated in somewhat 
similar circumstances, and that, too, when they have been in the 
hands of comparatively mild and kind hearted attendauts. He isin 
the hands of a young man, somewhat reckless ; given to sprees and 
drinking, assisted by another of an. exceedingly sour and morose 
disposition. 

Of the kicks and cuffs, and blows and chokings that were inflic- 
ted upon Mr. Kellogg on his passage from his room in the third 
story to the blinded room in the fourth, we shall doubtless never 
have any knowledge. But that he did suffer in this way, we think 
there can scarcely be a question. Heis thrust into this solitary 
room, the door locked and he left to: spend the night there alone, so 
far away from all others, that the sound of his voice could not be 
heard however loud may have been the cries of anguish and fear 
he may have uttered. Dr. Van Norsirand and Dr. Barrows in 
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their testimony, assume that this blinded room was warm and com- 
fortable. A careful examination of the facts will show that there 
isno proof of this assumption, but that the testimony is almost 
conclusive to the contrary, l 


.Mr. Reprorp, supervisor when questioned in relation to these 
rooms testified as follows: “The strong rooms in the 4th story can 
be heated. Sometimes it is almost impossible to get heat there. 
They have been comfortable there this winter. ‘They are not kept 
heated unless we have violent patients that we have to keep there. 
When we wish to heat the strong rooms in the fourth story, we op- 
en the registers, and if no heat comes, we go to the engineer and 
request him to put.heat on to the-coils for those rooms. The same 
coils that heat the wards or that heat the upper ward does not heat 
the strong rooms in the fourth story. We find the engineer at the 
engine house or in the cellar, or about the building looking after the 
pipes, &c. The strong room over the bath room is heated by the 
coils that heat the wards. That room is generally in a condition 
to be heated. Always when patients are put into the strong room 
the heat is put on so as to warm the room if it is necessary. It is 
not part of punishment of the patient to keep him in the cold. 
Sometimes, if a patient goes into a strong room and covers himself 
up, and is one that will keep covered, the heat is not, thrown into 
that room. It1is not always deemed necessary. There may have 
been instances when patients have been in there when it would have 
been better to have had the heat on when it was not, but I do not 
think a patient has ever suffered with the cold there. I do not 
think of an instance.’ 


Seyeral facts will be noticed from this testimony : 


ist. That the strong rooms in the: fourth story are not kept 
heated all the time. 

2d. That sometimes it is almost impossible to get heat there. 

3d, That the heat is only thrown into them when they are about 
to be occupied. 

4th. That the heat is not always on the coils so that it can be 
thrown into the rooms, even in the event it is wanted. 

5th. That in such cases the engineer has to be found before the 
heat can be thrown on the coils. : 

6th. That it is not always deemed necessary to put the heat on 
even when the rooms are to be occupied. 

"Tth. That the rooms were frequently occupied without having 
the heat thrown on. 


We can have no positive testimony as. to how it was that night, 
but the probabilities are altogether in fayor of the idea that the 
room was not heated. It was lateat night before it was decided to 
use the room. It was certainly not heated previous to that time. 
Did the attendant attempt to turn onthe heat? If he did make the 
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attempt is there any reason to believe the heat was on the cóils ? 
If not, did he go and look up the engineer? If he was disposed to 
do it, where would the engineer have been found at that hour of the 
night! Were the attendants in a condition at that time even to 
think of the matter? or in case they thought of, to put themselves 
to any extra trouble for the comfort of a man who was subjecting 
them to so much annoyance, and that, too, when they remembered 
the fact that patients were often put into the strong rooms without 
having them heated ? 

We think the probabilities are so strong, as to amount to an 
almost certainty that Mr. Kellogg was locked into a cold room with 
nothing upon him but his shirt. 

And this is not all; the shutter must have been left unfastened. 
They are often, it not generally, open during the day. The atten- 
dants, in their haste to get him in and get to their beds, doubtless 
pushed him into the room without, perhaps, ever thinking of the 
shutter, or caring whether it was fastened or otherwise. We are 
aware that Dr. Van Norstrand claims that the shutters were 
fastened. i 

In his testimony be says: “ These shutters are hung on each 
side of the windows closing in the centre. The first one'èčlosed is 
fastened by a spring bolt into the window sill, the other one being 
closed on it, and fastened bya lock and key. The shutters fit 
pretty tight or were intended to. * * ‘he fastening on the 
shutters has not been changed, that I know of. * * I think the 
shutter is two inches thick.” This question was put to Dr. Van 
Norstrand: ‘*Do you think it possible, with nothing to operate 
with but his hands, for a man to get those shutters open, fastened 
as they were?’’ His answer was: “lt does not seem possible, the 
way it is secured now. The fastenings are better now, I thifk, 
' than they were hefore the accident.” 

It will be noticed that but a moment before he had testified that 
the fastening had not been changed that he knew of. 

‘The idea of a change in the fastening seems to have been an 
after thought, suggested, doubtless, by the question put to him. 

We have carefully examined these shutters and their fastenings, 
we have consulted with the carpenter and others, and we are pre- 
pared to-say in the most unqualified manner, that it would be an 
absolute impossibility for a man, with nothing but his hands to work 
with, to get those shutters open if they were properly secured— 
secured. with such fastenings as they now have on them, or with such 
as Dr. Van Norstrand testifies they had on at the time the room was 
occupied by Mr. Kellogg; and hence we are forced to the conclusion 
that on that night the shutters were carelessly left open. It will be 
proper to add here, as throwing light upon the situation of things 
in that room at the time of Mr. Kellogg’s death, that the window in 
the room is a low one, thatthe bottom of the shutter opens very 
near the floor, and that when open the top ig not more than three or - 
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four feet from the floor, thus being in a position calculated to inflict 
upon Mr. Kellogg, in his wild excitement, many of the bruises that 
were found upon his body.: 

Here then we find Mr. Kellogg on this cold winter’s night, (the 
26th of January, 1865, the mercury in the thermometer standing 
below zero,) in this cold, cheerless, desolate. strong room, with 
nothing on him but his shirt, with the shutter unfastened, and 
doubtless it was but a few moments before in his wild phrenzy the 
window was broken, and the cold wind from the north was blowing 
in upon his naked body |. 

Who can imagine the horror of his situation ! 

When he was sent to the Hospital his wife sent with him a writ-, 
ten communication to the superintendent of which the following is 
a copy. The original is now on file at the Hospital, with the pages 
in this case, and we have an exact copy embodied in the testimony : 

‘* While his blood is kept in good circulation by bathing his feet 
in hot water and the application constantly of hot irons and flan- 
nels, with ice-water on his head, he keeps from raving and is ver 
quiet. Jf he gets chilled or his extremeties cold he gets wild. 
Opposition that is unreasonable seems to enrage him. I think I 
know that as far as he can be humored without injury to himself it 
must be done; hismiad though wandering comes at last to a cor- 
rect conclusion. He needs sleep.” ê 

Think of his condition—a highly educated, intelligent, frail man, 
with his nervous system unstrung, and his mind wandering from 
excess of mental labor, and religious excitement, needing kind, ten- 
der and soothing care, and such applications to his body as were so 
clearly set forth in the communication from his wife—and then 
think of the treatment he actually received, Is it any wonder that 
he was found dead in his room in the morning? In view of the 
facts here presented, naught but a miracle could have prevented 
such a result ! 

And we consider it not at all strange that the brother of the de- 
ceased in his testimony before the committee, although he was even 
then uninformed as to some of the most aggravating circumstances 
connected with his brother’s treatment, should have declared: “I 
have always felt that his treatment, according to the officer’s own 
statement, viz: giving him morphine after the first night, and 
locking him up in a close room, leaving him alone and out of hear- 
ing while raving and screaming for help, from ten at night till five 
or six in the morning, falls very little, if any, short of murderous 
neglect.” i 


NEGLECT OF DUTY BY THH SUPERINTENDENT. 


Section 14 of the by-laws of the trustees provides that ‘‘ the Su- 
perir tendent shall pay strict aud daily attention to all patients 
committed to the hospital, and shall require all subordinates to per- 
form promptly the duties of their respective stations.” . 
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Section 12 provides that “ he shall see that all employees are en- 
ergetic and faithful in all respects in the performance of their sev- 
eral duties.” . 


The duties of the Superintendent are, in brief: 


1st. Personally to pay strict and daily attention to all patients 
committed to the hospital: and, 

2nd. To see that all subordinates-—all employees, are prompt, 
energetic and faithful in all respects in the discharge of their re- 
spective duties. 


These may be regarded as hard, difficult duties; yet they are the 
duties that he has agreed to perform, and for the performance of 
which the state pays him a liberal compensation. 

Has he been faithful in the performance of these duties ? 


First. We think the evidence shows that there has not been 
that “‘‘ strict and daily attention to the patients” that there 
should have been. e 


Your committee will not presume to take it upon themselves to 
say precisely how much time the Superintendent should spend in 
each separate ward in his daily visits to the patients; but when we 
consider that the great object of the establishment of the Hospital 
is the restoration of the unfortunate beings there confined, to their 
normal condition of sanity, and that this is to be accomplished 
mainly through the skill and care of the Superintendent, operating 
through the various instrumentalities employed in the management 
of the institution, it does seem as though a very considerable por- 
tion of his time should be spent in direct personal intercourse with 
those committed to his charge, that he may notice from day to day 
the most minute changes in their several conditions, that he may 
adapt his remedies to the peculiarities of each separate case. 

The evidence as to how frequently the superintendent has failed - 
to visit the several wards is conflicting. We are aware that there 
are occasions, when, in consequence of absence from komie, ‘he can- 
not visit the wards, and as we cannot tell how often this has necos- 
sarily occurred, we shall not attempt to show avy special neglect in 
this direction, and we will remark further that in the event we were 
satisfied he had been strict and faithful in the discharge of his duties 
in all other respects, we should not consider that there was any 
ground for suspicion even here. 

The evidence as to the time spent in the different wards during 
the daily morning visits, is also conflicting, although we think the 
weight of the evidence is such as to leave the impression upon the 
mind of every candid person that the average time spént in these 
morning visits will not exceed from five to ten minutes in each ward. 


Hersart R. Birro, attendant, testifies: The Superintendent 


is generally in everyday. He usually comes in before going to town, 
Vou. If Doos.—5. 
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on those days when he does go to town. There are days when the 
Superintendent. does not come into the wards. * * I do not 
think the Superintendent spends time enough in the wards to inquire 
after all the patients. Five minutes will carry him through my 
ward, the way he has been in the habit of visiting,”’ 


F. Reprorp, supervisor, testifies: ‘The superintendent visits 
once a day. I cannot say how long he stays. Ido not always see 
im. * * Ido not think .he ever goes through all the wards, 
male and female, in an hour. * * The Superintendent is not 
usually in but once a day. * * The Superintendent very seldom 
omits the morning visit to the wards when at home. He is not often 
away so as to prevent his morning visits.” 


Exiza Gutsxin, attendant, testifies: ‘The superintendent 
when at home generally comes through the wards daily. That is 
his rule. If he is busy he does not come every day. When he 
does not come through we think he is absent.” 


Rezsecca GRINER, attendant testifies: ‘The superintendant 
asa general thing visits our ward every morning. Semetimes he 
does not come through. He sometimes fails to come through of- 
tener than twicea week. * * On his morning visits I do not 
think I have known him to stay over ten minutes, not usually as 
long as that. Asa general thing I think the Physicians do not 
aim to come only once a day to our ward. Sometimes they come 
oftener if called.” 


Anna BuNvILLE, attendant, testifies: “The superintendent 
comes through the wards once a day, unless absent. I have known 
two or three times when he was in the house that he did not visit 
the wards, but tbis.is not often. * * Sometimes he will 
go through my ward in less than five minutes. Sometimes if 
patients speaks to bim it will take him longer. Sometimes twenty 
minutes and more than that. I have known him to be as long as 
halfan hour; that isin cases when patients are talking ta him about 
going home, &c. Usually he may stay on an average ten minutes.” 


Marietta Riowarps, attendant, testifies: ‘* About three 
weeks ago there was a day that neither doctor visited our ward. I 
heard they did not visit the other wards the same day. The girls 
told me so. It has oceurred twice that neither doctor visited our 
ward during the entire day. Ihave known cases when both doctors 
were away from the building and could not be had if wanted.” 


Luoy G. Lewis, former attendant and supervisor, testifies: “I 
think the time spent in the wards by Dr. Van Norstrand on his regu- 
lar visits would average ton minhtes in a ward, and sometimes longer. 
He visited the wards when at home every day, certain. Sometimes 
he would git down and. talk with patients, and sometimes he would 
not——merely walk through.” - ©” co 
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The testimony thus far given on this point was given under oath, 
and taken down by the court commissioner. ` 

We deem it proper to make a statement here, and the board will 
give it just that amount of weight they regard it entitled to. Two 
of the attendants, Miss Anna Sunville and Miss Marietta Richards, 
feeling uneasy lest they might have been in error as to their impres- 
sions of the length of Dr. Van Nostrand’s usual morning visits, 
concluded to test the matter for their own satisfaction, and they did 
it in this way: by starting at the point where the doctor enters the 
ward, walking through the hall in about the same manner as he 
usually does, speaking to the patients and noticing different ob- 
jects to about the same extent he does, and then passing to the 
place of exit, and doing it all in the manner he usually does it, as 
near as they could possibly make it out, and the time occupied did 
not exceed three minutes! A similar test was made in the male wards 
by two attendants who, for several days. with watch in hand, noticed 
the actual time occupied by the superintendent in his morning visits, 
and it was shown tobe less than four minutes. 

We have nothing very definite as to the precise amount of time 
a superintendent ought to spend in the wards daily, nor do we know 
the custom generally in other hospitals. 


Looy G. Luwis testified, that she was employed three’ years in 
the Insane Hospital at Taunton, Mass., and that = the superintend- 
ent at Taunton made two regular visits per day, and often visited 
the wards in the afternoon, besides that. : 

« In the afternoon it wag to converse ‘with the patients, and he 
would stay halfan hour or.an hour. That visit he did not make 
every day. It seemed to me these afternoon visits were often, I 
should say half the time. It was avery usual thing for him to do, 
that. He did not spend much time at his regular visits. He gen-_ 
erally just went through the wards; sometimes he would stop and: 
talk with the patients. Were about four hundred patients in that. 
Hospital; was.only one assistant physition. Superintendent was. 
_not often absent from the biilding * * It was the practice of 
the superintendent,to visit all that were sick every day. In his 
evening visits he did not see all the patients.” 


In the report of the Trustees of State Lunatic Asylum at Wor 
cester, Mass., to the Governor of the State in 1854—a very able 
document from the pen of Dr. S. G. Howe, of Boston—we find some 
remarks touching the duties of a superintendent of a Hospital for 
the Insane, from which we will make a brief-extract : 

“Tt is commouly thought, that since most of the patients in a 
public hospital are chronically insane, and since their condition 
does not vary from day to day, all that the physician: has to do, is 
to assure himself of cheir presence and safety by a glance.at them 
as he walks through the wards. - Būt: every day effects changes 
more or less considerable in every: organised bady, and there are 
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exceptional cases in which, by some extraordinary revolution in the 
system, reason is restored in the most unoxpected manner. These 
changes may come at any time; and they should be watched for, 
in order that curative tendencies may be favored. It shuld be 
assumed that thoy may happen to each and every parent, however 
old and desperate his malady. „As the anxious patient clings to 
hope so long as there is a spark of life in a child’s body, so the 
physician of a hospital for the insane should hold that there is a 
hope, because a possibility, of each patient’s restoration to reason. 
We should bear in mind that each one is somebody’s beloved child, 
or parent, or relation, or if not, then that he is doubly unfortunate, 
and should, therefore, be doubly interesting to him. 

‘“ Besides there are many patients who will not speak of any pain 
or suffering which they may be undergoing; and some who cunning- 
ly conceal. Certainly, therefore, the physician should make per- 
sonal observation of each, and especially of those cases where the 
patients are too much demented to seek relief gf their own accord, 
even when suffering ever so much,” 


But passing from the question of general neglect, we are com- - 
pelled to call the attention of the board : 


Second. To several cases of direct special neglect. We assume 
it to be a fact, that we think no one will question, that it is the duty 
of the Superintendent to see every patient in the hospital personal- 
ly every day, for without this how can he ‘pay strict and daily at- 
tention to each one?” -~ 


Hersert R. Brr, attendant, testifies: ‘* We have a man in the 
strong room in our ward that the doctor has not seen for several 
mornings to my knowledge. His name is I. N .- He has been 
there now about two weeks. He is subject so epileptic fits. He is 
quite wild at present—crazy. * * He has not received medicine 
any day, to my knowledge, while having fits, * * I know that 
medicine has been given to him twice. I donot know that Dr. Van 
Norstrand has visited him but once in two weeks. During that time 
Dr. Wilson has seen him two or three times.” ie 


Eimetine Riowarps, attendant,. testifies: ‘There were two 
cases of patients that the Doctor did not go in to see. One M 
& , and the other Mrs, M They were both on the lower 
ward when I was there. Ido not remember of the doctor visiting 
Mrs. M ——, for six weeks. * * l remember Dr. Van Norstrand 
visiting Mrs. M , once, * * Ithink Mrs. M—— has been 
slowly failing for eight weeks. * .* It was in,the morning when 
he went through that the superintendent visited Mrs. M——, and 
it was about six weeks ago. She has been abed about two weeks. 
T do not think Dr. Wilson has visited her but once and that with 
the superintendent, for six weeks except since the committee was 
here before. She has been visited by the Doctor every day since 
the committee was here before.” 
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Lizzie Lury, attendant. At the time she gave her testimony 
she had been employed as an attendant but seven weeks. She tes- 
tified as follows: <‘ Mrs. M is a patient, and has been ‘sick 
and confined to her room. - Neither doctor has visited her since I 
have been here. * * Mrs. M looks very pale. Always 
keeps her head covered ; does not get up to eat; sits up in bed to 
“eat. From appearances, I think she suffers at times, * * There 
is a patient ın my ward that has fits and sometimes keeps her room 
two or three days without coming out. Her name is J 
The superintendent does not visit her when she is in her room ; nei- 
ther does the assistant physician. The physicians in making their 
regular morning visits do not inquire after these paticnts unless they 
inquire of the other attendants. They do not inquire of me.” 


Anna Wixson, attendent, testifies: ‘Mrs. G. was in the low- 
er ward all the time I was there, from January to September. I 
think she was confined to her bed about six or seven weeks of that 
time. I know of the superintendent’s visiting her three times, 
that I asked him to goin while she was confined to her bed. I 
think Dr. Wilson visited her when the superintendent did.” 


Emetine Ricwarps, attendant, testifies: ‘The superintendent 
never visited Mrs. G. to my knowledge but twice. I came here in 
June and she died September 30th, or October Ist, following. She 
was in her room when I went into the ward. Those two visits 
were made in the morning when the superintendent went through. 
I think they were made in September and were about a week apart. 
I should think the last visit was made about a week before she died. 

*  * I do not remember whether the superintendent passed 
through the ward every day for a week before she died. * * 
She was not taking medicine. Ido not remember of Dr. Wilson’s 
visiting her but once and that was with Dr. Van Nostrand. I do 
not remember as he visited her at any other time and do not think 
he did.” 


Marterra RicHarps, attendant, testifies: ‘There is one pa- 
tiont in our ward (Miss L——) that the doctors do not visit unless 
we ask them to go up and see her. She is sick and I think she is 
sixty years old. * * She is in her own room in the fourth story. 
She has to have medicine twice every day. We sometimes ask the 
doctor when visiting the ward if he does not wish to go up and see 
Miss LL He sometimes says ‘‘ No,” and sometimes goes up 
and sees her. Miss L stays all the time in the fourth story, 
night and day, alone unless Miss C stays up there as she does 
sometimes. Sometimes patients go up and sit with Miss L 
There are no patients that sleep in the fourth story except Miss 
C and Miss L . They do not sleep in the same room, 
and the rooms do not join each other. Miss C is sometimes 
noisy. Sheis one of the worst patients we have in the ward. The 
physicians in waking their regular visits do not go through that 
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part of the house where Miss L is. Sometimes they do not 
go up there for a week. I think she is gradually failing. She sits 
up long enough to have her bed made. She was sick with dysen- 
tery last summer and since then has been confined to her bed. * 
I cannot recollect when the doctors last visited Miss L . 
They have not this week. They did not last week. I cannot be 
positive about the week before, as Anna was in the hall that week. 

he last time Dr. Van Norstrand went up, he went at my.request. 
I told him I thought it was cold up there.” 


We think there is hore developed neglect, the most gross and 
palpable—a woman sixty-five years old, confined to her bed, is 
placed in the fourth story—a part cf the building occupied in the 
day time by no one but herself, and at night by but one other per- 
son, and she * one of the worst patients” in the ward, and weeks 
pass away without her being visited by the Superintendent! 
Another woman is shut up in her room in the lower ward, and one 
attendant testifies that she has not been visited by the superinten- 
dent but once in six weeks, to her knowledge; and another atten- 
dant testifies that she does not know of the patient’s having been 
visited by the Superintendent in seven weeks! Another woman is 
sometimes in her room for two or three days without being visited, 
and a male patient is confined in the strong room and the attendant 
in charge of the ward testifies that he docs not know of his being 
visited by Dr. Van Norstrand but once in two weeks ! 

There is one incident connected with the case of Miss L , tho 
patient confined alone in the fourth story, that we will give in the 
language of the witness, Miss Marietta Richards: ,‘‘ One day I 
was telling Miss Heberd, the supervisor, what a patient said about 
the cruelty of keeping Miss L in the fourth story, ete, About 
three hours after Mrs. Van Norstrand came up into the ward and 
went up stairs where Miss L was, and upon her orders Anna 
Sunville and myself helped to dress Miss L She said she 
did not wish to get up, that it would make her worse, ecte. Anna 
tock her up in her arms and carried her down stairs. I donot think 
she could have walked down. Down stairs she was put into a low 
rocking chair, and a pillow put to her back. She appeared very 
weak, and if left a moment would fall right down on the floor. She 
did fall on the flooronce. She did not stay till dinner time. We 
carried her back up stairs. [assisted to carry her back. Mrs, Van 
Norstrand did not stay long after she was brought down, but long 
enough to see how weak she was and how difficult it was for her to sit 
in her chair. She said, + Merey, Miss L——, why don’t you sit up ?’ 
Mrs. Van Norstrand said afterwards she guessed it did not do her 
much good to take her down. Miss L , while down, groaned 
and rolled.her head constantly. She said she could scarcely breathe 
while. sitting up, and appeared relieved when taken back. Taking 
her down stairs made her worse at the time.’” 
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There are a few more things to which we will call the attention 
of the board under the general head of “ neglect of duty by the su- 
perintendent,”’ | ; 


First: Itis made the duty of the assistent physician to aid in 
administering food and medicine whenever it is found necessary to 
give them coercively. 

To administer food and medicine coercively must be a dificult and 
delicate task and hence it will be seen that this rule is an apropri- 
ate and important one. 

One of the chief duties of the superintendent is to see that all 
under him are ‘prompt, energetic and fatthful in all respects in 
the discharge of their respective duties,” and hence if there has been 
neglect in this direction we hold the superintendent responsible. 


F. Reprorp, supervisor, testifies: “A great many patients # a 
year take medicine. If we can persuade them to take it we do so. 
If not we use the wedge. .This is done by laying the patient on the 
bed. One on each side of the bed hold his arms. Tf more are 
required to do it we have more, three or four perhaps. We open 
the mouth with this wooden wedge and pour the medicine in. The 
wedge is made out of hard wood; is probably five or six inches in 
length, and about one inch in width. It is slightly tapering the 
whole length and near the end is down quite thin. We do not have 
to insert it over an inch, I think, to get the mouth sufficiently open 
to administer the medicine. When the medicine is poured in they 
do not strangle much. I think I have had occasion to administer 
medicine to the same patient this way twice. Iam not sure as I 
have more than twice. * * I think I got this method of ad- 
ministering medicine from the other supervisor. I cannot say 
whether I ever got any orders from the superintendent to give 
medicines in this way or not. He knows we do it in this way. 
He has sometimes assisted me to do it in this manner. I think of 
one case now where the wedge has had to be used more than twice 
on the same patient. I think not to exceed half a ‘dozen times,” 


We have other testimony as to medicine and food being given co- 
ercively by the supervisor and attendants, without the presence and 
aid of the assistant physician. The giving of food: and medisine 
coercively is doubtless often a necessity but it is an important duty 
of the superintendent to see that it is never done without the pres- 
ence and aid of the assistant physician or himself. 


Second. We regard it as neglect of duty on the part of the su- 
perintendent, for the superintendent and assistant physician, both 
to be absent from the hospital-at the same time. We place the en- 
tire responsibility upon the superintendent, as we understand that 
when this has occurred the assistant physician has been absent with 
the knowledge and consent of the superior officer. 
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We are not aware that there is any positive rule that a thing of 
this kind should not occur, but doubtless the reason why there is no 
rule on the subject, is, that it was regarded as something so mani- 
festly improper that there was no possibility of its ever being done, 

We have it in evidence that both officers have been absent in the 
city together six times during the past sixteen months 

How many more times they have been thus absent we know not. 
We have no testimony to the effect that any pressing emergency did 
occur during their absence, but when we consider the condition of 
the hundreds of unfortunate beings confined within the walls of the 
Hospital, it can only be a matter of wonder and gratitude that 
nothing of the kind did occur. They well knew that emergencies 
did frequently arise, when the presence of one of the medical of- ' 
ficers was immediately required, and they could have no assurance ` 
that such things would not occur during their absence. 

our committee are of the opinion that the absence of both med- 
ical officers from the house at the same time, (that is absent from 
the grounds, and beyond the sound of the hospital bell,) is some- 
thing that should never occur. 


Third. This investigation has developed the fact, that in con- 
ducting the visiting committee through the house, the Superinten- 
dent has purposely kept away from a part of the building occupied 
by patients, and that too without giving them any hint that they 
were not seeing all the patients in the building at the time of the 
visit, 

We have given the facts quite fully touching the case of Miss 
L , who was confined to her roóm sick in bed, on the fourth 
story. We have it in evidence that the visiting committee have 
visited the house twice, at least, since she has been in that room, 
without being taken into that story, and without having any inti- 
mation that there was any one confined there. And so in relation 
to Mrs. M , who has been so long confined to her room, and her 
bed in the lower ward—the committee have passed through this 
ward, again and again, without having had any intimation that a 
woman was locked into one of the rooms that neither physican had 
seen for weeks. 

Your committee are of opinion that the fact here brought to light, 
to wit: that these things were concealed from the visiting com- 
mittee, is an exceedingly important one, and one upon which it can- 
not be necessary that they should make a single comment. 


ATTENDANTS, THEIR OHARACTER, &0. 


Your committee are of the opinion. that there is nothing of more ` 
importance to a Hospital for the Insane, nothing upon which its 
real prosperity and success depend more than the character and 
qualifications of the attendants—those who are constantly —daily 
and hourly in immediate contact with the patients. 
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If we can have a class of men and women who are experienced, who 
are kind, humane, gentle, intelligent—whose hearts are in the work 
and who really desire to benefit those under their charge, their in- 
fluence must be most happy and cannot fail to give power and 
efficiency to the remedial measures adopted by the superintendant 
for the restoration of the reason of the patients; while on the 
other hand if the attendants are too young and inexperinced, igno- 
rant, cruel, intemperate, brutal and vicious.in their habits generally, 
with no real interest in the welfare of those under their charge, 
caring only to pass away their time and draw their pay, their -in- 
fluence must be most unhappy and will tend powerfully to counter- 
act the good which might be otherwise accomplished. 


Dr. Van Norstrand, when asked by the committee what he 
regarded as the characteristics of a good attendant, replied as fol- 
lows: ‘* Characteristics of a good attendant are a fair education, 
industry, kindness and firmness, personal cleanliness, and sufficient 
mental ingenuity to meet emergencies that may occur iù the wards. 
We prefer Christian attendants.” 


Mrs. Halliday, the matron of our hospital, a lady who has: had 
some ten years’ experience in connection with this and another 
institution of the kind, in reply to a similar question, said: 
« Attendants should have decision of character, should be kind and 
sympathizing They should be intelligent, should have self-control.” - 


Dr. Turner R. H. Smith, Superintendent of the State Lunatic 
Asylum of Missouri, in speaking on the subject of attendants, says : 
< In employing attendants our object is always .to select those of 
respectable intelligence, amiable, kind and benevolent dispositions, 
and irreproachable moral character.” 


In another report he says: ‘In every well-organized hospital, 
there must be numerous intelligent, kind, benevolent and faithful 
attendants, who fully realize their important trust, and devote their 
whole time to the welfare of the insane.” 


Dr. W. H. Rockwell superintendent of the Vermont asylum for 
the insane, in his report for 1866, says: 

‘ The importance of a proper corps of attendants cannot be too 
greatly appreciated. The comfort and welfare of the patients are 
greatly affected by the character of those under whom they are im- 
mediately placed. If the attendants are of a benevolent and oblig- 
ing disposition, industrious in their habits, mild, yet decisive in their 
manners,and possessing a favorable and pleasant tact to perform their 
several duties, they will greatly relieve the labors of the physician 
and promote the recovery of the patients. Those. wko are mild, 
amiable and courteous, will impart the same feelings to those around 
them ; while those who are nervous and irritable will create a gloomy 
and unpleasant atmosphere to all with whom they come in contact.” 
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Dr. J. A. Reed, superintendent of the Western Pennsylvania 
hospital, at Pittsburg, says : 

s We have: endeavored ‘to select attendants of intelligence and 
high moral tone, who can appreciate the high trust committed to ` 
them, and who, by kind ‘care and culture, can teach the insane to 
conform to reasonable rules without rudeness or coercion.” 


Dr. Wu. H. Prinos, former superintendent of the State Lunatic 
Asylum at Northampton, Mass., in his report for 1858, in speaking 
of attendants, says: ‘‘ Placed in constant contact with their pa- - 
tients, and having unrestricted intercourse with them, their influ- 
ence is powerful for good or evil, and the success of a hospilal as a 
curative institution, is to a considérable extent dependent on their fi- 
delity and natural adaptation to the performance of the peculiar du- 
ties of the office. The mere performance of prescribed duties in the 
wards, however promptly and well done cannot be considered as by 
any means fully satisfying the demands of the position. Thera 
must be an active, sympathizing interest felt in their unfortunate 
charge, a desire to promote the cure of the patients committed to 
their care, by constant watchfulness over their conduct and their 
intercourse with one another, over their amusements and their daily 
habits, and a determination to make their comfort and well bemg 
the object of paramount importance. There is constantly some pa- 
_ tient to be soothed, or consoled, or amused or constrained, and un- 

less attended to at the proper time and in a judicious manner. an 
opportunity for making a favorable impression upon the disease is 
perhaps lost through a momentary neglect, oran improper manner.”’ 


Dr. Kirxsripe; of the Pennsylvania Hospital for the Insane, 
says: ‘Good attendants cannot fail to be of great service in a ward 
while those without the requisite qualifications may essentially 
diminish the enjoyments of patients and instead of advancing, may 
actually retard the recovery of those under their care. 

.‘*Good intentions are not enough to make good attendants, o 
good companions for the insane; attention is to be paid to many 
small matters; personal appearance, manner, dress, are not to be 
neglected, and what can only be described as tact is indispensible. 
Not only must: they feel sympathy, but they must be able to show 
that they really do feel it. It does little to satisfy insane persons 
to be told that all around them sympathize with them in their afflie- 
tions, when they see no evidence of it manifested. A look, a word, 
a gesture, the simple tone of voice itself, when patients are highly 
excitable, often decides not only whether an individual shall be calm 
or the reverse, but indirectly whether a whole ward, for some time 
afterwards, is to be a scene of noise and confusion, or of quiet and 
correct department.” 


There is nothing to which the attention of your committee has 
been called during these investigations that they deem of greater 
importance than the character of the attendants who have the con- 
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stant and immediate charge of the unfortunate inmates of our hos- 
pitals for the insane, and we are fully satisfied that a reform is 
needed in this direction, not only in the institution under the 
charge of this board, but in the institutions generally of this char- 
acter throughout the land. + 

Our by-laws require that “all persons’ asking employment about 
the hospital, must give unquestionable evidence of good moral char- 
acters.” One of the rules of the hospital provides that: “No 
person will be employed in or about the institution who is known to 
be a user of intoxicating drinks, or who indulges ih any immoral 
practice.” 

During the four years the hospital has been under the charge of 
the present superintendent, more than seventy different individuals 
have been employed as attendants or supervisors. 

The number constantly employed we understand to be one male 
and one female supervisor, and six male and seveu female attend- 
ants. ‘There may be occasionally one or two less for short periods. 

We have been unable to learn the precise reasons why such fre- 
quent changes have been made in the attendants, as no sufficient 
POR has been kept of the causes of their discharge or voluntary 
eaving. 

eee however, satisfied from the testimony that in the em- 
ployment of attendants, sufficient regard has not always been had 
to the requirements of the by-laws and the rules of the hospital, as 
to their habits and moral character. 

We have the evidence. that persons have heen employed as at- 
tendants, who were in the habit of using intoxicating drinks, be- 
fore they were employed, while in the employ of the hospital, and 
after they left; persons who were profane, persons who possessed 
any thing but good moral characters, and who possessed scarcely a 
single qualification for the place to which they were assigned. 


Hersert R. Biro, attendant, testifies that while K. J. Smith 
was employed as an attendant, ‘* T have heard him use profane lan- 
guage.” 


Onarras Wirson, late attendant, testified: “W. W. Smith -and 
John Mooney were discharged by the Superintendent for drinking, 
and being out nights, and coming home tight.” * * Mooney has 
been taken back, I heard the Superintendent discharge them. 
They were in the habit of drinking, and would get tight every night 
Nelson, the watchman had reported them. He let them in nights. 
Smith was there about three months For two-months before he 
left he was drinking all the while. The Superintendent knew tt, 
and had twice talked with him and told him if he did not stop it he 
should discharge him. Smith told me the Superintendent spoke to 
him about it. Smith would sometime be out until two or three 
o’clock in the morning, and would then come in and go to-bed, and 
lay till six o’clock, and when he got up he would-not do his work in 
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the ward. It was the same with Mooney, I believe, though I do 
not know that as wellas I know about Smith, for Smith told me 
about it himself.” ` 


Hersart Brrp, attendant, in answer to the question, “ Have you 
even known of attendants here that were in the habit of usin 
intoxicating liquors ?”? replied: <‘‘ I have seen one drink beer, aad 
have heard of another. I have heard of only one person being 
drunk. He was not an attendant at the time. It was before he 
was an attendant.” We have it in testimony that this individual 
had intoxicating liquors in the ward while he was acting as an 
attendant. 


Without following the matter further we are constrained to say 
that there has been great remissness of duty in this direction on the 
part of the superintendent ; that he has at times failed to procure 
that unquestionable evidence of the “good moral character” of 
those he has employed that the by-laws requires, and that he has 
employed persons as attendants who were in no way adapted to the 
positions in which he placed them. 

Perhaps we may as well make a remark or two here that we feel 
ought to be made in relation to the attendants row employed at the 
hospital. 

From the testimony they have themselves given of their own 
treatment of the patients under their care, it will be noticed, that 
there are few if any, male or female, who have not done some things 
that are wrong—some things that they ought not to have done. In 
some cases the circumstances were very aggravating, and we do not 
know that they are deserving of any censure, in view of the instruc- 
tions they have received and the example that has been set be- 
forethem. Several of the attendants, perhaps we may say the most 
of them, we regard as kind hearted, well disposed persons, and we 
have confidence to believe that under a superintendent who was 
himself fully up to the responsibilities and requirements of his post 
—who would not only give them right instructions, but always set 
before them a proper example, they would discharge their duties in 
a becoming manner and render themselves very useful to the Insti- 
tution. = 

We have before alluded to this matter of the importance of hav- 
ing proper attendants in direct charge of, and contact with the in. 
mates of our Hospitals for the Insane and of the great necessity of 
reform in this direction, and with the hope of being able, in the 
light of the consideration we have given this subject, of being able 
to make some practical suggestions that may be useful we trust we 
shall be pardoned for alluding to it again. 


In speaking on this subject, Dr. D. Trupen Brown, of the Bloom- 
ingdale Asylum, N. Y., says: 
“ In seeking suitable persons to take the personal care of patients 
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in insane hospitals one must expect to encounter the same dlass of 
difficulties as are experinced in procuring persons to fill worthily 
other places of trust. We desire in attendants, qualities of intel- 
lect, dispositions, character and person which would render each 
man and women a model of excellence—but little lower then the 
angels, and we hope to secure these paragons of perfection at lower 
wages than are sometimes paid to farm laborers and factory opera- 
tives. What the difficulties are in obtaining them it does not re- 
quire a very lively imagination to discern.” 


Dr. Krrxsrive in speaking on this point says: 

‘“¢ There are often great difficulties in procuring proper persons for 
attendants. These difficulties arise from the fact that so few per- 
sons have the natural qualifications desirable for such positions, 
and that those who have can do so much better in other kinds of 
business, where they will receive higher wages, have less to do, and 
employment of a more pleasant and less onerous character.”’ 


Dr. Purny Harz of the Northampton Asylum, Mass., speeking 
of the difficulties in the way of getting good attendants says : 

‘1st. Many persons otherwise fit dislike the confinement and 
the drudgery of the work. 2nd. The bost qualified persons can 
generally get better pay in other employment.” 


Dr. Joun P. Gray, of the Utica Asylum, N. Y., saya * There 
is and probably always will be difficulty in securing the services of 
competent attendants for the insane. The service requires qualities 
not possessed by the majority of people—is not sought by many as 
a permanent employment, and is not sufficiently remunerative to 
induce many of those who prove themselves. suitable to continue in 
it.” x 


Dr. E. R, Cmarrn of the Kings County Lunatic Asylum, Flat-~ 
bush, N. Y., says: ‘The difficulty in securing the services of fit 
and proper attendants in this neighborhood arises mainly from the 
inadquate wages paid them.” 


Dr. Joun Curwen of the Pennsylvania Asylum, at Harrisburg, 
says: “Very great difficulties, varying in different places, but 
greater in the country than in the immediate neighborhood of a 
large city, are found in securing ‘fit and proper attendants,’ for 
the insane, and these arise from the peculiar character of the ser- 
vice—the fear and dread on the part of a large proportion of the 
community of the insane, the confining nature of the employment, 
and also, from the small remuneration which is paid them.” 


Dz. W. S, Curry of the Eastern Lunatic Asylum, Lexington, 
Ky., says: “It is exceedingly difficult to procure the services of 
competent and conscientious attendants especially when the institu- 
tion is located in rural districts and among a-sparse pupulation. 
The chief difficulty, however, is the small amount of wages paid for. 
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a servica the most confining and exhaustive of physical and mental 
power, and which is always accompanied with more or less hazard 
of life and limb. The salaries allowed are not sufficient to induce 
well educated persons to enter the service; this is especially true 
in the male department.” 


In looking over the reports of some fifteen different hospitals we 
find the lowest compensation paid to female attendants to be eight 
dollars per month and the highest twenty-cight dollars, and ranging 
in different institutions all the way between the two sums, but one 
institution, however, paying over sixteen dollars. The lowest 
amount paid to male attendants is fourteen dollars and the highest 
thirty-seven dollars and a half per month, but two institutions pay- 
ing less than sixteen dollars and eight of. the number paying twenty 
dollars or more. The smallest sum paid to female supervisors (which 
is but a higher grade of attendants) is fifteen dollars per month and 
the highest twenty-five. ‘The lowest sum paid to male supervisors 
is twenty dollars per month and the highest fifty dollars. he price 
paid in our institution for female attendants is fourteen dollars per 
month ; for males twenty and twenty-five dollars ; female supervisor. 
eighteen dollars and male supervisor thirty. 

The class of persons that are needed in our Hospitals for the In- 
sane, as attendants, cannot be procured for the wages now general- 
ly paid, apd those possessing the requisite qualifications of mind 
and heart, can always procure better pay in other and pleasanter 
fields of labor. 

There isa demand for persons possessing such traits of mind ard 
heart as are needed here, in other walks of life, and we cannot pro- 
cure them unless we pay the market value of the services they are 
prepared to render. l 

We would commend this matter to the serious and careful con- 
sideration of the Board, believing that by proper, well considered, 
and judicious action in this direction, we can do much to raise the 
character and increase the usefulness of the institution under our 
charge. 

There are scattered through the land persons who are naturally 
adapted to the care of the insane, who are patient and enduring, 
who have hearts that deeply sympathize with the unfortunate and 
the suffering, and who long to be in positions where they can admin- 
ister to the wants and relieve the necessities of such. Those in- 
terested in the management of Hospitals for the insane should be 
constantly on the lookout for such persons, and when found their 
services should be secured and a sufficient compensation paid them 
to secure their continuing in the service. 

Experience in the care of the insane must be of great value, and 
hence when it is found that a person has been employed who is 
really adapted to the‘place, proper inducements should be held.ont 
to him to remain permanently, and as one means to sedure this 
result, we would suggest that a fair compensation should be fixed 
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for new and unexperienced attendents to be increased yearly, where 
the individual is found to be adapted to the place until it reaches 
a maximum equal to the compensation paid for services equally 
valuablo in other fields of labor. 


AMUSEMENTS, ITSTRUOTIONS &C. 


The question as to how the time of the patients in our Insane 
Hospitals shall be oceupied—as to what shall be done for their 
amusement and instruction is one that has occasioned much discus- 
sion among those connected with the management of such institu- 
tions. 


In the report of the superintendent to this Board Oct., 1864, we 
find the following : 

‘¢ We have had the amusements and entertainments unusually enjoy- 
ed by patients at such institutions, viz: afternoon and evening tea 
parties in the Matron’s, and also in the Superintendent’s rooms, ser- 
vices in the chapel as often as convenient, masquerades, dancing, 
singing in the grove, carriage and sleigh rides, skating parties, boat 
rides, circus, gymnastic and calisthenic -exercises, billiards, baga- 
telle, ‘walks, swings, cards, checkers, backgammon, dominoes, 
books, papers, magazines &c.”’ 


From this statement the natural influence would be that every 
thing was being done in this direction that the wants of the institu- 
tion could possibly require but from a somewhat careful examination 
into the matter we fear that the actual facts in the case will hardly 
warrant the conclusion. 


Jonn Mooney, attendant in the lower male ward testifies: 
“ There is nothing particular done to amuse the patients in the wards. 
It takes the attendants about all the time to do the work, so that 
they cannot sit down to play with the patients. They have a dance 
every two weeks; they used to have one every week. Have them 
most every week, but sometimes do not have them regular. * * 
Patients enjoy the dances. They like to goto them. They appear 
brighter and happier when they go to a dance. I think they rest 
better after a dance. They occasionally havea party here. Do not 
remember one this winter. Last one was last fall, given by the 
matron. She used to hold them once a month, and sometimes oftener, 
Nine or more patients from the middle ward attended these parties 
and seemed to enjoy them. I do not know why they were discon- 
tinued. Never heard any one say. Readings are now had. ‘They 
have been instituted since December last. Some of the patients un- 
derstand what is read to them. Sometimes pic-nics are held. Not 
very often ; two or three times last summer. More go to them than 
to the dances, The officers attend them. Sometimes masquerades 
are.held here; were held two or three times. last year. More at- 
tend them than attend the dances. We hud theatricalg two or three 
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times last year. Patients in the middle ward sometimes ride out. _ 

They rode out to-day. Last summer those from the lower ward rode 

out. Patients rode, last summer, about once in two weeks. A year 

ago this winter I do not remember their riding more than two or 
, three times.” 


EMELINE Riowarps, attendant in lower female ward, testifies : 
« We do not have any amusements in the lower ward. Sometimes 
we read aloud to the patients. Some will listen at times and some- 
times none will listen. We read two or three times a week and 
oftener if any one wiil listen. ‘The patients down there do not care 
for amusements.” 


Anna SuNVILLE, attendant in upper female ward, testifies: ‘In 
upper ward we play cards; many of them enjoy cards; sometimes 
as many as six. There are now only two that seem to enjoy cards. 
We play checkers, About four play checkers, sometimes more. 
One plays back-gammon. Not many play bagatelle.”’ 


Frank CLIFFORD, attendant in upper male ward, testifies: ‘‘ The 
imitation ten-pins was started while I was away, some time between 
last September and 10th of January last. About a dozen patients 
play cards in my ward; some of them are at it all the while. 
About the same number play checkers. Four or five know how to 
play billiards. The table has been out of repair for three weeks.” 


F. Reprorp, supervisor of male wards, testifies: ‘In the 
upper ward we have 4 billiard table, cards, checkers; sometimes we 
have puzzles there and a ball and some pins. Most of the patients 
in the upper ward take a part in some one of these games. I 
should think as many as two-thirds play at some of these games. 
The attendants in the afternoon have some time to play with the 
patients, but usually walk out with them after dinner. Some of the 
attendants spend more or less of the time every day playing with 
the patients, and some do not. Ido not know of an attendant who 
never plays with the patients. I sometimes have time to play with 
the patients. I cannot tell how often I play. May be a week that | 
I do not play ; then I may play for several days in succession.” 


Henzert R. Bren, attendant in middle ward, testifies: ‘* Some- 
times in the afternoon we are at liberty and we roll a light ball in 
the hall for amusement. * = Cards and checkers are 
played in our ward. I play checkers with them oftener than once a 
week, and cards oftener still. I am on duty as much as Mr. 
Mooney. My time is as much occupied as his. Nearly all the 
patients play with the ball and pins. It is used almost every day. 
It has not been used for the last week.” 


Mrs. HALLIDAY, the matron, in answer to the question, ‘‘ what 
is done for the amusement of the patients?” said: ‘ Parties 
given—tea parties and dancing parties. -Whist, euchre, chess, 
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checkers, dominoes, balls and pins, (imitation of ten pins, ) billiards 
for males, bagatelle for females, * -* We have dances almost 
every Friday evening. It has been omitted sometimes, but only 
avery few times. When it is omitted the patients seem to,feel quite 
disappointed. Most of them seem eager to attend. In extreme cold 
weather, on account of the difficulty of heating the hall, it is omitted, 
and it is also omitted when the circumstances are such in the build- 
ing as seem to require it. It has been omitted a dozen times in the 
past year. We also have readings in the chapel, and generally 
twice a week. ‘They were established this winter. Previous to 
the readings the dances were the only regular established evening 
entertainment. There is a sermon in the chapel on Sunday, either 
in the morning or afternoon, according to convenience. There are 
no other religious services, except the sermon, They are conducted 
by Mr. Bird, I think more than half, perhaps two-thirds, of the 
patients attend the chapel exercises. They seem interested in them. 
I presume many of the patients would enjoy religious service each 
evening. * * J used to hold matron’s parties every other week. 
This winter they have been held less frequently, because Dr. Van 
Norstrand thought the parlor too close for them. They were held 
in the parlor. I had from thirty-five to forty of the patients at 
these parties. That was as many as we could well entertain. Iin- 
vited such as I thought would enjoy it. Seldom held a party with- 
out having some new patients present. At these parties we played 
different games and had refreshments. The guests take their sup- 
per at these gatherings, instead of taking it as usual. None of the 


. matron’s parties have been held since last fall. Since then the 
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Superintendent has had patients attend card parties after supper, 
and sometimes at these apples are passed around. The patients 
enjoyed these parties very much, and have missed them since they . 
were suspended. It is several weeks since any of these parties 
were given by the Superintendent. Last summer we had them 
quite often; cannot tell how many of them have been held the 
last year; I think more than a dozen of them have been held the 
last year.” 

We have more testimony of a similar character to what has been 
presented, but enough we think has been laid before you to give 
you an idea of what is done for the amusement and instruction of 
the inmates of the Hospital. When the testimony comes to be 
carefully analized it will appear that after all but little is really 
done for the patients in this direction compared with what can and 
ought to be done for them, and compared with what is done in some 
other institutions. 

The “afternoon and evening parties in the matron’s and superin- 
tendent’s rooms ” were for a time kept up, and they were much en- 
joyed by the patients, especially the matron’s parties, and from 
what we have heard of their influence upon the patients we regard 


them as one of the best movementsever made for their amusement, 
Vou. IL Doos.—6. ; 
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but they seem to have been discontinued, the matron’s parties en- 
tirely, and the superintendent’s for several weeks, ‘services in the cha- 
pel as often as convenient” which appears to be once on the sab- 
bath, the exercises conducted by Mr. Wm. Bird, an employee of the 
Hospital ; ‘* Masquerades ” there or four in the course of the year ; 
‘Dancing in the chapel” every Friday evening when something 
does not occur to prevent it; occasional carriage and sleigh rides, 
skating parties and boat rides participated in by a few 3 ‘¢ circus, 
gymnastic and calisthenic exercises ” we find alluded to in the report 
of the superintendent before quoted, but no allusion to the ex- 
istence of anything of the kind now or recently in the Hospital ; 
« Billiards ”—we find a billiard table in the fourth story of the 
male department, accessible to the occupants of the upper ward, but 
when we visited the institution it had been out of repair for sever- 
al weeks and continued so for several weeks longer A “ Bagatelle” 
table in the upper female ward, but as far as we could learn but seldom 
used; ‘ Cards’’ in pretty general use with *‘ checkers ” occasionally 
in the upper ward “reading” and “° writing ’’ to some extent by a 
a portion of the patients, and ‘‘ walking” out generally by those 
who were able when the weather would permit. 

We would give full credit for all that is done in this direction, 
yet we are constrained to believe that it comes far short of the wants 
of the patients, and of what is done in many other institutions. 
After all that is done there is still much unoccupied time,—many 
long weary hours to be passed away with nothing to engage the 
attention. In conversation with some of the more intelligent of 
the patients, they invariably spoke of their want of occupation, of 
their desire for change, for variety. To spend so many hours, con- 
fined in the ward like prisoners, pacing up and down like “ chained 
bears,” with nothing whatever to occupy their minds, as one of the 
patients expressed it ‘‘is enough to make a sane man insane,” much 
more to operate as a serious obstacle in the way of the recovery of 
those already insane. 

We are satisfied that much more should be done for the inmates 
of our Hospital in this direction than has ever yet been done. The 
institution under our charge should be the equal in all respects of 
any inthe land. There is no good reason why it should not be. 
The people of the State, through their representatives in the Legis- 
lature have always been prompt and liberal in appropriating funds, 
for the wants of the insane in response to the calls from this Board, ` 
and we have no reason to doubt that they will always be so, but for 
the money thus appropriated they want a first class institution, 
one that is the equal of the besé and they will be satisfied with 
nothing short of this. 

_ Inthe language of Dr. Kirkbride we would say: ‘It is never 
economical to do wrong. The cheapest institution, even if its ex- 
penses are large, is that which carries out most efficiently the ob- 
jects for which-it was established—the restoration and comfort of 
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its patients, the relief of the families of 'the afflicted, and the prò- 
tection of the eommunity—while an establishment which fails in 
these respects is a dear one, even if it takes not a single dollar from 
the pockets of any one, nor from the public coffers, just as an in- 
efficient officer serving gratuitously might be much dearer than a 
thoroughly efficient one with a liberal salary.” 


If the additional annual expenditure of a few thousands of dol- 
Jars, in providing for the instruction and amusement of the patients, 
in bringing then in contact with a higher class of mind, should re- 
sult in the restoration of afew even, who otherwise might sink into 
hopeless and permanent insanity, how vast would be the gain—for 
who can estimate in dollars and cents, the value of a man to him- 
self, to his family, and to the state! 

At the last meeting of the board the following resolution was 
adopted : 


« Resolved, That we deem it judicious for the superintendent to 
employ one suitable person in each department, whose duty shall 
consist in contriving ways and means to instruct and amuse the pa- 
tients, by gymnastics, dancing and music—perhaps in the winter 
season, on alternate days—bowling balls, cultivating flowers and 
vegetables, and simple, gentle, intellectual exercises on the black- 
board,” &c., Sc. 


We do not understand that any such persons as contemplated in 
this resolution of the board have been employed, and in view of the, 
facts developed in this investigation, we are inclined to think it ig. 
well that it has not been done. The services of such persons. 
would be of comparatively little account where the patients wera. 
subjected to such treatment, as it has been shown has been metedy 
out to the inmates of our hospital. s 

But we regard the measure contemplated as one of the first îm- 
portance and we trust it will not be lpng before it shall be fully car- 
ried into effect. 

The experiment has been tried in other institutions with the hap- 
piest results, and nothing that has really proved successful and ben- 
eficial elsewhere must be omitted here unless there are’ peculiarities 
connected with our institution which clearly show that it would not 
be adapted to us. 


Dr. Kirkbride, in his report of 1846, says: ‘In the female di- 
vision of the house, we have this year commenced the employment 
of a lady who, released from the care and supervision of the wards, 
will be able to devote the whole of her time as a companion to the 
patients—aiding them in their studies, teaching those whose early 
- education has been neglected, reading in the wards when desired, 
encouraging and assisting in fancy and useful needle work, or, when 
required, devoting the hours of a day, or even whole days to 3 sin- 
gle patient, who has just, for the first time, perhaps, left home, and 
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feels sensibly the loneliness—useful as it often is—-of a residence 
among strangers; or when serious illness arises, to be constantly 
present, as a counselor and aid to the regular attendants, so as to 
know that all little directions are faithfully carried out, and that all 
little comforts are attended to. 

«We style this individual a teacher, and the duties, as will 
readily be seen, are comprehensive enough to occupy all her time, 
and require the active use of all her best faculties. * x * 
Some thing of this kind I have always regarded as desirable in 
connection with our hospitals for the insane, ahd trust that a son- 
siderable extension of the plan may at some future time be found 
expedient. Intelligent and educated individuals, with courteous 
manners and refined feelings—genuine Christians-—-anxious to do all 
the good in their power, and not afraid to sacrifice their own ease 
for the happiness of others, may, under the proper guidance of the 
physician to a hospital for the insane, effect an amount of direct 
good and prevent trains of sorrow, which ought to be felt as the 
highest reward that can be received for any kind of labor.” 


In his annual report for the succeeding year, Dr. Kirkbride again 
alludes to this matter, and remarks: ‘* This arrangement is con- 
tinued and the good results anticipated have been fully realized.” 
The following year he says: ‘Each succeeding year’s experience 
among the insane more fully confirms the writer in his views which 
he has with some fullness detailed in former reports, in reference to 
the value and importance of the class of persons, whom in this hos- 
pital we have styled teachers and companions for the patients. If 
properly qualified no persons can add more essentially to the comfort 
aud happiness of the insane —can aid more materially in carrying 
out, in the proper spirit, many of the directions of the chief medical 
officer—prevent so effectually the occurrence of difficulties among 
the patients, or between them and the attendants. and secure so 
thoroughly to all interested, the conviction that nothing wrong can 
be committed by any one, and no duty be neglected without certain 
and speedy detection. 

‘* We continue to find a single individual of this class, of each sex 
_of great value in our scheme of treatment, and the extension of the 
number, so as to bring their influence still more effectually on indi- 
vidual patients, I regard as one of the most important improvements 
„to be made in the organization of hospitals for the insane.” 


This subject of the amusement and instruction of the inmates of 
- the hospital is not only exceedingly important but is almost inexhaust- 
.ible, and all we can hope to do now is to give a few brief hints and 
-suggestions in passing. 


‘Dr, Kirkbride, in his report for 1865, says: “ Every year gives 
new proof of the valuo of our evening entertainments, and inculeates 
.thejesson that there should be a steady determination to add to 
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their number and efficiency. In every hospital for the insane, dur- 
ing at least nine months of the year, there should be scarce any, if 
a single evening of the week, during which there is not some form 
of ihstruction or amusement that can be participated in by a very 
large proportion of all the patients. Nothing but some great neces- 
sity should ever be permitted to interfere with the regula.ity of 
these entertainments, and when one mode of interesting the patients 
cannot bé used there should be versatility of talent enough to see 
that another is substituted. The patients should be almost as cer- 
tain of receiving the advantage of these means of breaking up the 
monotony of hospital evening life. as of getting their meals, or any 
thing else that is furnished by an institution. 

One very important need of every institution is some interesting 
and useful entertainment for every evening in the week, in which the 
larger proportion of all the patients can participate, and the superin- 
tendent should regard it as one of his most important duties to pro- 


vide such entertainment. ö 


From the annual report of Dr. Pliny Earle, of the Northampton 
Hospital (Massachusetts), for 1865, we extract the following: 
‘ The by laws of the hospital require that there shall be some ser- 
vice or exercise in the chapel on the week-day evenings. These 
generally consist of the singing of two hymns and the reading of a 
chapter in the Bible. * * During the last six months 
the average attendance has not been less than one hundred and 
sixty. 

« Without regard to higher considerations, it may be remarked 
that this custom is productive of a far-reaching benefit as a mere 
matter of discipline and promoter of self-control.” 


The testimony as to the beneficial results of religious exercises 
upon the insane is most abundant and conclusive. 


Dr. Samuel B. Woodward, while superintendent of the hospital at 
Worcester, Massachusetts, speaking in one of his reports of their 
meetings for religious worship, says: ‘‘ The benefit of one hour of 
self-control, in such a case, from such a cause is incalculable.” 

He adds: ‘The more I contemplate this subject, and the more 
I witness this influence, the greater is my estimate of good from 
the chapel service.” : 

In another report he says. * The regular evening prayers have 
now continued nearly two years, with the most satisfactory results. 
The subject of religious worship for the insane is no longer a prob- 
lem with us. We consider it no less important, and hardly less in- 
fluential with the insane them with the rational mind.” 


Dr. Guo. CHANDLER who succeeded Dr. Woodward as superinten- 
dent of the Worcester Hospital, says in one of his reports : 

“The effect of these stated religious services has been salutary 
upon our whole household. Many of our patients refer with great 
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pleasure to these seasons of worship. * * These religious ser- 
vices have now become so incorporated with our daily duties, that 
they could hardly be omitted without seriously endangering the well- 
being and good government of the establishment. They tend toAn- 
crease the respect of each individual for themselves and for each 
other. They afford a season for the excited and restless to exercise 
their powers of self-control, when they can call to their aid all their 
former associations connected with their religious training.” 


After an experience in that institution of the effects of religious 
exercises upon the inmates, of nearly thirty years, Dr, Bumis, the 
present superintendent in his report of 1861, remarks: ‘‘In sup- 
` plying the unhealthy mind with the means of rational enjoyment 
the consolations of religion have not been forgotten. Daily and 
weekly chapel services have been regularly performed, and the 
sobriety and composure of even the most restless, during divine 
service, show how great are the good influences resulting therefrom. 
Thé self control excited is greater than under any other circumstan- 
ces. And the expressions of gratification derived from the oppor- 
tunities to engage in worship prove how much they are appreciated.” 


Why may we not have in the institution under our-charge the 
enjoyments and benefits of regular daily and weekly religious 
exercises ? 

In the Pensylvania Hospital for the insane at Philadelphia under 
the charge of Dr. Kirkbride they have kept up for more than twenty 
years a regular course of evening entertainments for the benefit of 
the patients. 


In his report for 1865 Dr. Kirkbride says: ‘* The twentieth 
annual course of evening entertainments in the lecture-rooms—em- 
bracing, as for some years past, not less than one hundred and 
twenty-five at each building—was full of interest and as thoroughly 
appreciated, as heretofore, by a large proportion of the patients.” 


It will be remembered that at this institution they have two 
buildings—some little distance apart-—one for each sex, thus making 
two hundred and fifty entertainments in all, equal to more than 
three each week in each building during nine months of the year. 


We would like very much to give the board some definite idea of 
these entertainments, as we intend to recommend the adoption of a 
system somewhat similar in our institution. Perhaps we cannot do 
it better than in the language of Dr. Kirkbride in his report for 1857: 
‘s< The regular course consists of three lectures or entertainments in 
every week during nine months of the year. The three months’ 
intermission is in the hot weather, and during this period out-door 
amusements or occasional exercises in the leeture-room, but at irregu- 
lar intervals, are substituted. 

‘In the regular course, two evenings of every week are devoted te 
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an exhibition of fine views, from fifteen to twenty feet in diameter, 
and shown on the wall at the extreme end of the lecture room, by 
means of the hydro-oxygen light, and an excellent disolving appara- 
tus; and the third evening is appropriated to lectures on philoso- 
phical or other subjects, musical entertainments, or to thè favors of 
our friends who trequently, with great kindness, volunteer their 
services to add to the variety, interest and usefulness of the course. 

‘ The collection of pictures for the dissolving views has now be- 
come so large that we are able to use thém much more advantage- 
ously than was formerly done, and greatly to increase the interest 
of these exhibitions. These pictures are this year made the basis 
for a very extended course of lectures, by which no small amount ‘of 
instruction as well as ‘ occupation’ and ‘amusement’ is furnished 
patients. 

‘: The lectures and entertainments are usually given and conducted 
by the assistant physician. Occasionally he is relieved by volun- 
teers from the city.” 


We have before us a list of the entertainments for the year 1857, 
from which we will make a few extracts : 


1. Introductory Lecture: ‘‘Our Lecture room’’—by the assist- 
ant physician. 


2. Philadelphia: Ilustrations—Entrance to the Pennsylva- 
nia Hospital for the Insane—Residence of James Dundas, 
Esq.—lInstitution for the Deaf and Dumb—Fairmount— 
Girard College—l’enn’s Treaty Tree—The Ventilator 
(comic )—Chromatrope—‘'Good Night.” 


It will be borne in mind that these illustrations are thrown upon 
the wall, by means of the Hydro-oxygen light and the dissolving 
apparatus, so that they appear some fifteen or twenty feet in diam- 
eter, and while upon the wall are made the subjects of comment by 
the lecturer. 


T. The Nine Digits : A lecture by the assistant physician. 


9. Niagara Falls: Table rock—Summer and winter—Sus- 
pension bridge—Summer and winter views—American 
fall from Canada Ferry—Franklin Institute Rat-trap, 
(comic). s 

10. Curves and Angles. A lecture. 


12. To New York—West Point—The Catskills—Sunnyside, 
with portrait of Washington Irving—Villa on the Hud- 


son—New York from Trinity spire—Union Place—Hver- 
ett House. 


16. Matter and tts proverties. A lecture? 
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22. Motion. A lecture. 

25. Gravitation. A lecture. 

31. American History. A lecture. 
32. Christmas Chronicles. <A lecture. 
50. Electricity. A lecture. 

65. The Telegraph. A lecture. 

71. Light. A lecture. 

77. Photography. A lecture. 

80. The Atmosphere. A lecture. 

95. Heat. A lecture. 

99. Astronomy. With twelve Illustrations 


101. Spring Chronicles. The birds and the flowers. A lecture. 
105. Steam Engine. A lecture. 


108. The Wind Mill. A lecture: Illustrated by an original 
working model, made by a patient, for ‘Our Lecture 
Room.” 


113. The Beautiful Things of Earth. A lecture, by F. A. 
Packard. 


116. Two Days at Niagara, A lecture. 
117. Down the St. Lawrence, A lecture. 


It was the privilege of one of the members of your committee ‘fo 
be present at one of these entertainments at the Pennsylvania Hos- 
pital for the Insane in the month of November last, and a more 
pleasant and profitable evening he has seldom spent The lecture 
room is admirably adapted for the purpose. The seats have what 
are called “ railroad backs,” so that they can be made to face either 
way. When a lecture is being delivered without the use of the 
‘dissolving views’? on the wall the audience face the speaker’s 
stand; when the ‘‘views’’ are used they face the opposite end of the 
room. On the evening he was present the “dissolving apparatus ’’ 
was used. The room contained about two hundred of the female 
patients, and a more quiet and apparently deeply interested audience 
can seldom, if ever, be found. 

What they have there, and in other institutions we can, and we 
ought to have here—shall we not have it? 

Is there any good reason why we should be behind any institu- 
tion in the land in those things which will add to the comfort and 
promote the best good of the inmates of our Hospital ? 


89 


We cannot expect at once to accomplish what others have secured 
after many years of labor in this direction but we can make a be- 
gining, and by perservence we can soon attain all that has been se- 
cured by the most successful. 

The ‘dissolving apparatus’’ and a sufficient number of views for 
a commencement can be procured we think, at a cost not exceeding 
five hundred dollars, and we know of no way in which that sum of 
money can be more advantageously spent for the benefit of the in- 
stitution. i ; 

And we doubt not, that with a little effort, a course of Jectures of 
equal value and interest to those they have in other institutions, 
could be had here. 

Our superintendent and assistant physician could contribute 
largely towards such a course, and we doubt not that the President 
of our State University, Dr. Chadburn, Prof. Haskell, and other of 
the professors, our city clergymen and other gentlemen in our city 
who are abundantly qualified to do so, would gladly aid in the ac- 
complishment of so desirable and so laudable an object. - 

With appropriate religious exercises every evening ; a Lecture on 
Monday evenings, Readings on Tuesday evenings, Dissolving Views 
on Wednesday evenings, Readings or Dissolving Views when a suf- 
ficient supply have been secured on Thursday evenings, a Dance on 
Friday evenings, with some appropriate occupation for Saturday 
evenings, our institution will present an altogether different aspect, 
during this part of the twenty-four hours, and the happiness and 
well-being of its inmates be greatly promoted. 


$ 
TOBACCO. 


In looking over the items of expenditure we find quite an amount 
spent for Tobacco, averaging nearly one hundred dollars per annum 
for the past two or three years. : 

Within the past two years nearly one thousand pounds have been 
purchased in the raw state and manufactured in the building. To 
manufecture this Tobacco is one of the duties of Mr. Geo. Hebard,’ 
an employee at twenty-five dollars per month, with his board and 
that of his wife at the Superintendent’s table. Perhaps it would 
not be out of the way to estimate the cost to the state of the time 
Mr. Hebard is employed in the manufacture of Tobacco, at two 
hundred dollars per annum, making the yearly outlay for Tobacco 
about three hundred dollars. ° 


Dr. Van Norstrand, in his testimony in relation to the use of 
Tobacco, stated that: 

“ The men who wished it are allowed two quids of tobacco a day 
when at work. Some will go and work for the sake of the tobacco. 
The orders are that patients are not to have tobacco in the house. 
Sometimes patients at work will keep a part of their sllowance of 
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of tobacco and give it to another patient in the Hospital. The at- 
tendants are not allowed to smoke in the house.” 


We would respectfully suggest whether the money spent for 
tobacco could not be saved, and patients benefited rather, than in- 
jured by not being furnished with the article ? 

In looking over the reports of some three or four Hospitals for 
the insane we find eighteen cases of insanity as resulting from the 
use of tobacco. Could we have access to the statistics of all the 
Hospitals in the land we should find the number whose insanity has 
resulted from this cause very considerable, and the probability is, 
that notbiog like the actual number is reported, as a large number 
of cases are put down as ‘‘unknown.” 

We find that in many Hospitals tobacco is not allowed to the 
patients in any eircumstances,.and in other cases the amount spent 
for tobacco is a mere trifle, as in the case of the Northern Ohio 
Lunatic Asylum, for the year 1867, out of an expenditure of about 
fifty thousand dollars, but nine dollars and seventy cents was spent 
for this article. 


The following is one of the rules of the ‘Iowa Hospital for the 
-Insane.”’ 

‘‘ No officer, attendant, or other person employed in or about the 
institution, shall at any time use intoxicating liquors of any kind, 
at home or abroad. They shall not use tobacco, by chewing or 
smoking, on or about the premises; nor will the practice of pro- 
fane swearing, or other immoral conduct be tolerated under any cir- 
cumstances. As the use of tobacco, from its universally injurious 
effects upon the physical and mental-faculties, is strictly prohibit- 
ed to patients, it 18 inconsistent and unjust that the officers or at- 
tendants should use it, and if any person in this important charge 
is unwilling to make this effort of self-denial, it is better for him- 
self and others, that his labors should be in some other sphere, 
where the practice can be admitted with less impropriety.” 


Dr. Samuel B, Woodward, formerly of the state lunatic asylum, 
Worcester, Mass., in one of his reports, discusses the whole ques- 
tion of the use of tobacco at voasiderable length and with great abil- 
ity. . We will make a brief extract from his closing remarks : 

‘In our experience in the hospital, tobacco in all its forms is 
injurious to the insane. lt increases excitement of the nervous 
system, deranges the stomach, and produces vertigo, tremors, and 
stupor in others. It is difficult to control its use with the insane, 
and though considerable suffering comes from its entire abandon- 
ment, it cannot generally be allowed with safety, One patient, 
while at labor, found a quantity of tobacco and hid it in his bed. 
He used it freely, became sick, lost his appetite, and confined him- 
self to his bed completely intoxicated. After some days diligent 
search was made, anda store of tobacco was found in his straw bed 5 
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when this was removed he almost mmediately recovered, and in a 
few days was well as before. 

“ A patient who came to the hospital a furious maniac soon 
became calm and improved favorably. He labored in the field with 
propriety, and exhibited every indication of a favorable convales- 
ence. Suddenly, without any apparent cause, he again became very ` 
violent and insane. It was soon discovered that he had in some. 
way obtained tobacce. After he ceased to use it he again became 
calm and convalescent, i * It is very natural to suppose 
that an article possessing the active properties of this fascinating 
narcotic, should produce most deleterious effect upon health—par- 
ticularly upon the brain and nervous system. 

« The uninitiated cannot smoke a cigar, or use tobacco in any form 
without unpleasant effects—how then can it be possible that a poi- 
son so active can be used with impunity-? 

“ The stomach and brain. subjected to such influences, will be- 
come diseased, and show their effects as certainly as if alcohol were 
used. If asked my medical opinion, which was safest, four glasses 
of wine or four quids of tobacco, daily, I would say unhesitatingly 
the wine. Of the two evils this would, in my opinion, be the least. 
Tobacco is the strongest, most dangerous narcotic; the habit of its 
use is the strongest and most difficult to overcome, and the influpnce 
felt from it most baneful and destructive to health.”’ 


Dr. Kirkbride, in speaking of the causes of insanity in those in 
the institution under his charge, says : 

«Five cases were clearly attributable to the use of tobacco. 
Common as is the use of this article in some of its various forms, its 
injurious influences on many coustitutions is.much more serious 
than is commonly supposed, and not unfrequently the cause of 
exceedingly troublesome and obscure nervous affections, which can- 
not be cured while its use is persisted in. The effect on many 
insane patients is so striking, that an intelligent attendant is often 
able to say, without difficulty when it has been used to any extent. 
When occasionally gratified, the craving for it is very strong, but 
an entire disuse of it for a week, will commonly obviate all serious 
annoyance from abandoning the habit, and Z have never known any 
injury to result from its sudden discontinuance. I have no doubt 
but that much advantage is gained from its being strictly inter- 
dicted within the walls of an institution for the insane.” 


Much more testimony of a similar character might be introduced 
were it necessary, but we know of no higher authority on a ques- 
tion of this kind, than tzat of Doctors Woodward and Kirkbride, ' 
and, in view of the statements they make, we would most respect~ 
fully repeat the suggestion whether it-would not be a benefit to our 
institution to take from its list of supplies, totally and forever, the 
article of tobacco. l 
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INTOXICATING LIQUORS. 
We find that between the 8th day of July, 1865, and the 21st 


_day of October, 1867, inclusive, nearly one thousand dollars have 
‘ been paid out for intoxicating liquors, as follows : 


July 8, 1865.... 1 bbl. rye whiskey, ............. at $3 35 .... $146 73 
` Sept. 7, 1865.... one-half bbl. beer,....... ariei “haba dawe ds 6 00 
Nov. 20, 1865.... 1 bbl. rye whiskey............ ‘ 3 46 .... 146 32 
2 gall. rye whiskey,........ 2 jug 5 50 .... 11 50 

May 21, 1866.... 1 bbl. rye whiskey,............. 8 42 .... 142 93 
1 gall. rye Whiskey,.c.ssiecacdes de eensatens 3 00 

July 8, 1866.... 1 gall. Bourbon whiskey, ....... usen EE 5 50 
Nov. 4, 1866.... 1 bbl. rye whiskey,............. 3 55 .... 151 88 
Mar. 4, 1867.... 1 gall. Sherry wine, ..........56- 0 cee ee eneee 6 50 
Mar. 8, 1867.... 15 gall. old current,.. cask $1 50 250 .... 89 00 
Mar. 23, 1867.... 1 bbl. rye whiskey,..........08. 8 50 .... 141 00 
2 gall. Bourbon whiskey,...... as 650.... 1800 

ale ANG beer. ..sssesssoose oes beasewe yee 11 25 

Oct. 21, 1867.... 1 bbl. Bourbon whiskey, ........ 8 20 .... 188 85 
$963 46 


When questioned as to the use made of intoxicating liquors in 
the hospital, Dr. Van Nostrand replied as follows : 
~ « We use about two barrels of whiskey a year. We make medi- 
cines and bitters of it. We make ten gallons of bitters at a time. 
We use the whiskey with medicine. But very little of it is used 
as whiskey alone. It is either mixed with food or medicine. We 
use whiskey, I suppose, about as other institutions of like charac- 
ter in this country. In cases of, persistent refusal of food we take 
one or two eggs, a pint or a pint anda half of milk and from half 
an ounce to an ounce of whiskey and introduce it into the stomach 
twice a day by the use of the stomach pump. We save life by it. 
We could get along without the whiskey, but think the combination 
better. * * Some members of the legislature visit us and ask 
for liquor to drink to keep them warm in crossing the lake and I let 
them have it. This is not confined to members of the legislature, 
though very few others ask for it.” l 


We are aware that intoxicating liquors are among the supplies 
furnished in some of the Hospitals for the insane in our country, 
but to what extent we are unable to ascertain as in many instances 
if supplied at all, they are included under the general head of ‘‘ med- 
ical supplies ”? and not mentioned as a seperate item. We are also ` 
aware that in some institutions they are used in much larger quan- 
tities then in ours, while in others the quantity used is much smal- 
lar. : 

There is much difference of opinion among some of the best med- 
ical men of the age as to the propriety of useing these liquors at any 
time, and in any circumstances, even for medical purposes, and we 
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have no design of occupying a moment of your time in the discussion 
of the question. The practice in our Hospital, in relation to the 
use of these liquors for medical purposes, must be left to the good 
judgement of the medical superintendent, but we do feel warranted 
in saying in the most emphatic manner, that they should never be 
supplied from the funds of the Hospital to be used for any other 
purpose, not even to keep members of the legistature and others, 
« warm in crossing the lake,” or as we have been informed, has 
sometimes been done, furnished to them at the Hospital until it has 
resulted in intoxication. 
We would respectfully suggest whether the outlay of money in 
this direction might not be greatly diminished and the institution 
suffer no detriment thereby. 


LABOR BY PATIENTS. 


There is but one opinion expressed by all writers on insanity, 
namely, that cheerful and diversified labor is one of the most cura- 
tive agents employed in any ‘hospital, And it is becoming so 
systematized that patients now in our best institutions perform the 
major part of the labor of, not only the farm, garden and sewing 
room, but of the laundry, hall, kitchen, and work-shop, and we take 
pleasure in saying that in respect to the garden and farm, our 
institution compares favorably with the best in the land, this depart- 
ment the superintendent having conducted with marked ability and 
success, and the results have been profitable bath to the patients 
and the finances of the hospital. But in regard to the laundry, 
kitchen and .general housework, we are sadly behind some similar 
institutiocs, consequently the female patients are lounging about 
the wards in a state of mental and bodily lassitude, steadily eking 
out what little spirit and vigor there yet remains, indifferent, stolid, 
a prey to the cruel furies which possess them 

While your committee have recommended additional assistance in 
the wards fer the amusement, arousing and instruction of the 
patients, they feel equally called upon to report in favor of a large 
reduction in the ferce of the laundry; and kitchen, as being capable 
of being done, (by a littte care and watchfulness on the part of 
attendants), with a marked benefit to those of the patients employed 
and a profit to the Siate. There are employed in the Wisconsin 
State Hospital, in which there is an average of 175 patients, six 
in the laundry, five in the kitchen and three housemaids. 

The Massachusetts State Hospital at Taunton with an average 
of 355, patients employ but two in the laundry, three in the 
kitchen and two as housemaids. The Massachusetts State Hos- 
pital at Northampton with an average of 342, employ two in the 
laundry, five in the kitchen and two housemaids. Thus we find 
that Northampton with nearly double the number of. patients, em- 
ploys but nine where ouz institution employs fourteen, and Taunton, 
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with double the number of patients, employs but seven, thus show- 
ing the most stiking contrast in these departments between those 
institutions and ours. 


The distinguished Dr. 8. B. Woodward in the ninth annual re- 
port of the hospital at Worcester, Mass., in speaking on this general 
subject, says: 

‘< The benefit of labor to our patients is more and more apparent 
every year. . 

« Some of our best laborers are froma class of patients that 
were, at first, obstinate, ill-natured and mischievous, and who en- 
tirely refused to work ; old cases, that had been treated unkindly 
and who had no good feelings or human sympathies, when they first 
came to us, are now interested in labor, are confidential, kind in 
their feelings and civil in their deportment. 

s In the domestic departments, in cooking, ‘washing, ironing, and 
in the sewing room the inmates of the house, in large numbers, are 
daily employed. At one time, not long before the close of the year, 
there were not a dozen in the one hundred and fifteen women in the 
establishment that were not more or less employed every day. We 
are indeed an industrious household, all busy, all have something to 
do, and all feel that we are adding to the gencral stock of good.” 


“ In the light of the experience and practice ” of these leading and 
most popular institutions, your committee do not hesitate to recom- 
mend to this board the adoption of a like system. 


FIINANOCIAL MANAGEMENT OF THE SUPERINTENDENT, 


The disbursements for current expenses, including repairs and or- 
dinary improvements, are all made on the order of the Superintend- 
ent. He has the whole matter under his exclusive control. He can 
purchase what he pleases, where he pleases, and on what terms he 


pleases. 


The amount of the orders drawn by the Superintendent, on cur- 

rent expense account, from Oct. ist, 1863, to Oct. lst, 1864, 

WAS. cccccccccecccectetvectus kee eke eet c eee ee ane osese $37,231 81 
The orders drawn since some time in April, 1864, were drawn by 

the present superintendent. . 
The amount drawn on current expense account by the Superin- 

tendent, from Oct. 1st, 1864, to Oct. lst, 1865, was.......... 48,548 01 
The amount drawn from Oct. 1st, 1865, to Oct. Ist, 1866, was.... 42,085 55 
The amount drawn from Oct. 1st, 1866, to Oct 1st, 1867, was.... 84,118 97 


$171,983 84 


Making a total of one hundred and seventy-one thousand nine 
hundred and eighty-three dollars and eighty-four cents for current 
expenses, including repairs and ordinary improvements. 

The orders drawn by the present superintendent since October 
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Ist, 1867, will probably exceed in amount those drawn by his pre- 
decessor in 1863 and 1864, previous to his occupancy of his present 
position. 

It is safe to say that the present superintendent has disbursed over 
one hundred and seventy thousand dollars, and itis a matter of great 
interest to this board, and to the people of the State generally, to 
know whether this money has been used prudently, economically and 
honestly, and your committee have understood that it was one of the 
main duties imposed upon them to ascertain the facts in relation to 
this important matter. 

In the management of a ‘trust so important and so responsible as 
this, involving the expenditure of so large a sum of money sgo 
entirely at his discretion, the superintendent should have so con- 
` ducted his business as to be able to show that in all things the inter- 
ests of the State had been carefully guarded, and that in no 
instance had a dollar of the public money been expended, when the 
expenditure was not needed, or for which a full equivalent was not 
received. 

He should have constantly borne in mind the fact, that in the 
event a single instance was discovered where he had been careless, 
or negligent in the expenditure of the public money, where he had 
failed carefully to guard the interests of the state, and where there 
was evinced the slightest departure from the strictest integrity, how- 
ever small the amount involved might be—the fact would throw 
suspicion upon his entire financial transactions. * 

In the management of the affairs of the largest, the most expen- 
sive and the most important of our public charities, the Hospital 
for the Insane—the people will demand in the character of the sup- 
erintendent, integrity of the sternest quality—unimpeached and 
unimpeachible—a character not only pure but above suspicion. 

Whether the gentleman who occupies the post of chief executive 
officer of the institution under your charge, possesses such a charac- 
ter, the board will be able to judge when they hear the facts about 
to be presented. 

The first transaction to which we will call attention is the con- 
veyance of five patients to the government hospital, at Washington. 
There were in our hospital five soldiers, who, under regulations 
adopted by the government, were entitled to admission into the hos- 

ital at Washington. The government furnished transportation to 
ashington for the patients, and transportation there and back for 
the requisite number of attendants. On the 5th day of July, 1867, 
Dr. Van Norstrand wrote to Dr. Nichols, the superintendent of the 
hospital at Washington, as follows : 


‘: On Monday next, (July 8th), at noon, five patients, in charge 
of four attendants, will leave here for your asylum, and will arrive 
in Washington, if they make all proper connections, at 10 A. M., 
on Wednesday following, or in a short time thereafter. I would be 
much pleased if you would have the kindness to send one of your 


96 


large omnibuses to meet them; the party of nine will be easily 
known by an experienced eye ; the attendants are unacquainted in 


Washington, and may be embarrassed to find proper public convey- 
ance.” l 


FRANK CLIFFORD, an attendent, testifies as follows: “I went to 
Washington last summer with five patients. Fred. Van Norstrand, 
Mr. Geo. Hebard, J. W. Sumner and W. L. Smith went with me 
to Washington. Two of the patients were bad. The others were 
melancholy cases, We ‘used no restraints at all, J had charge of 
them. We took provisions with us. We got two or three meals 
on the route. We had transportation to and from Washington for 
an attendant for each patient. We took the patients directly to 
the Hospital in Washingtoz and stayed there all night and till 
about 11 A. M. the next day. We stayed in Washington about 
three days. I think it would have required three attendints to 
have taken those patients to Washington safely. Two of them 
required an attendant each, Mr. Hebard carried money and had 
charge of the expenses. We took meals on our way back. We 
put up at a hotel in Washington. The Superintendent did not 
give me orders about how long to stay in Washington. Some of 
the rest told me that he said we could stay a week.” 


~ The superintendent’s account of the taking of these patients to 
Washington is found in folio 800 of the testimony, and is also cop- 
ied at length in this report, page ——. 

It was right and proper that these patients should be sent to 
Washington ; in sending them there the superintendent acted in ac- 
cordance with instructions from this board ; the only question now 
to consider-is, as to whether in sending them there the state wa 
subjected to any unnecessary expense. ; 

Among the bills paid by the superintendent, we find the following 
made out in the handwriting of the superintendent : 


‘‘Wustport, July 18, 1867. 
Wisconsin Siate Hospital for the Insane, 
To Guo. Huparp: Dr. 


To expenses in removing five patients to Washington.... $94. 
Received payment, 


e 


Gro. HEBARD.” 


When the committee asked Dr. Van Norstrand for the items 
which make up this amount he replied as follows: 

«I have not been able to find the memoranda book carried by 
Mr. Hebard and am unable to give the items of that bill. I have 
no doubt that I should have given the items, but they were of a 
great many small items on the book, such as meals, bus bill, hotel 
bill,” &e., &e. 
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From a careful consideration of the facts in this case we reach 
these conclusions : 


First. That there were two more attendants sent than there was 
any occasion Yor. s 


Second. That in the event the whole five were needed the ex- 
pense incurred was about double what was necessary. 


Third. That the state was subjected to a needless expense of at 
least sixty dollars, that would have been saved had the superintend- 
ent as carefully guarded the funds of the state as he should have 
done. . 


Frank Clifford, a regular attendant of the hospital, the only man 
of the party who was at all accustomed to the care of the insane, 
testified that three attendants were all that were needed to take the 
men safely to Washington; that two of the patients required one 
attendant each ; the other three were melancholy cases and hence 
could have been managed by one attendant. Mr. Clifford further 
testifies that Ae had charge of the men, although there were four 
others along. No restraints were used. 

It appears from the letter written by Dr Van Norstrand to Dr. 

Nichols three days before the party started for Washington that 
at that time it was not the intention to ‘send but four attendants. 
What occurred after that letter was written to make it necessary to 
send an extra attendant, we are not informed. 
_ That Mr. Clifford was correct in his testimony, as to the number 
of attendants actually needed, will appear quite evident when we 
consider who the individuals were that were actually sent. In ad- 
dition to Mr. Clifford, who, according to the testimony, actually had 
the charge of the patients, there were; (1st,) and old gentleman 
seventy years of age; (2d,) a lad of about sixteen, and (3d, ) two 
gentlemen of Madison, one a lawyer and the other a merchant, all 
connections of the Superintendent or his family. Now it will 
not be difficult fer any member of this Board to decide which would 
have been most useful and efficient in the care of these insane men, 
two additional experienced attendants, who were familiar with the 
care of the insane, or this elderly gentleman, this young lad and the 
Madison lawyer and merchant. If it was actual care of, and atten- 
tion ‘to, the patients that was wanted, much more of it would have 
been had from the two experienced attendants than from the four 
persons that were sent. 

It may be suggested that the Government furnished transporta- 
tion, and that it was of little consequence how many persons went. 
The Government furnished transportation for whatever number of 
attendants were actually needed and they relied upon the honor of 
the superintendent to ask for no more than was required, The 
Government has to pay for this transportation and it would be as 


wrong to take a hundred or a hundred and twenty five dollars out of 
Vou, IL Doos.—7. 


98 


the Government in this way as in any other, and every unneeded 
man sent involved additional. expense to the State, and even though 
the amount was but $18-80 per man as stated by the superinten- 
dent, what right has he to spend even that amount gunnecessarily 
in sending his connections to Washington? If but’ three atten- 
dants were actually needed to accompany those five patients to 
Washington he committed a wrong in using the transportation paid 
for by the Government, and spending the money of the Stato in 
sending more. 

What if the amount spent was small? He has no more right to 
spend one dollar of the public money unnecessarily, than he has to 
spend a thousand. 

Mr. Clifford testifies that they took provisions with them ; that 
on their arrival in Washington they went to the hospital, and re- 
mained there until the next day at 11 o’clock. 

We have made a careful estimate of what the necessary expenses 
of the whole number that went should have been, and we cannot 
make it out to amount to more than one-half of the sum paid. As 
a matter of course, we do not admit of the propriety of their stay- 
ing three days at a hotel in Washington at the expense of the state. 
They were entertained one entire day at the hospital, without ex- 
pense, and if they wished to remain longer they should have done it 
at their own expense. The amount paid by the state was $94. The 
necessary expenses of three regular attendants, they having taken 
provisions for their journey to Washington, allowing them to remain 
one full day in Washington at the expense of the state, after spend- 
ing the day at the hospital without expense, could not possibly have 
exceeded $34—-leaving an unnecessary expenditure in this transac- 
tion of at least $60. 

The next transaction to which we would call attention is the pur- 
chase of three steers on the 30th of October last. 

The following is a copy of a bill we find on file made out in the 
hand-writing of the superintendent : 


‘¢Westrort, Oct. 30, 1867. 
Wisconsin State Hospital for the Insane: 


To Erras Van NORSTRAND, DR. 
To three three year old steers, 2,700 Ibs, 44c......ccceeeeseeeeees $ 114.75 
To one fat cow, 1,000 Ibs, 440... . 2. esse ececnene TERT TEPEN 45.00 
$ 159.75 


Received payment, pares 
ELIAS VAN NORSTRAND.” 


In the first testimony given by the superintendent we find the 
following : ~ i 

“T have a soale where I weigh beef cattle, etc. Ido not always 
buy beef cattle by weight. As arule Ido; but sometimes buy by 
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estimate because I think I can do better. When I buy beef of 
dealers I always weigh it. I gave to my brother a bill of the weight 
of some steers and a eow I bought of him. I think one of the 
steers ran so we could not weigh it, and we guessed at that. T 
gave the bill to may brother. I gave no bill to any one else. This 
was last October (October, 1867, ) I think.” 


Joun W. Kavanauau, testified as follows: ‘*About October | 
830th, 1867, I sold three steers to Elias Van Norstrand for the 
Wis., State Hospital for the Insane. They were two year old 
steers past. We estimated the weight of the three steers at 
2800 lbs. He, Elias Van Norstrand, told me he would give me 
just what he received at the Hospital for the steers. When he 
came back from the Hospital he said to me that he got four cents 
per lb. for the steers, and they weighed, he said, 2291 lbs. He 
paid me $91.64, Elias Van Norstrand took a fat cow to the asy- 
lum at the same time. He did not get the cow of me. As near as 
I can recollect he said he got thirty-six dollars and some cents for 
the cow. He said he zot a quarter of a cent more per lb for the 
cow than he did for the steers. He stated the weight of the cow, 
but I do not remember it.” 


We beg your careful attention to the facts here developed. There 
are some singular things connected with this transaction that do 
not particularly concern the Board, while at the same time they are, 
some that do. 

Elias Van Norstrand, a brother of the Superintendent makes a 
trade with John W. Kavanaugh for three steers for the Hospital 
Mr. Kavanaugh is a farmer; he raises stock ; he is accustomed. to 
handle them, to deal in them, and he is a judge of their weight. 
He is selling three of his own steers—he knows their age—they 
are two years old past. He, as all other men would be in similar 
circumstances, is anxious to get for them all that he can,—all that 
they are worth. They are to be sold by weight, and they estimate 
the weight at 2300 Ibs. This, we have been informed, is about the 
average weight of fair two year old steers. The farmers on the 
board can judge of this for themselves, It would not be likely that 
he would much underestimate the weight of his steers in the circum- 
stances in which he was placed. 

_The-steers were driven to the Asylum, and lo, in less than a 
single day they have grown a year older and increased in weight 
. 400 lb.! The State pays for the steers as weighing 2700 Ib. at 
4 1-4 a per lb., $114.75. Mr. Kavanaugh received for them 
$91.64 as weighing 2291 lb. at 4 c. per lb., but this isa matter 
for him to settle with Mr. Elias Van Norstrand. 

But this Board has an interest in knowing whether those three 
steers weighed 2291 lb. or 2700 Ib. 

Unpleasant as it is so make the statement, we are compelled to 
say, from the state of facts here presented, we cannot avoid the 
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conviction that the steers did not weigh over about 2300 Ibs., and 
that Dr. Van Norstrand, with a full knowledge of these facts, made 
out the bill setting the weight down at 2700 lbs., thus making the 
state pay for 409 lbs. of beef more than was received, 

Dr. Van Norstrand has the reputation, and we doubt not deserv- 
edly so, of being one of the best judges of cattle in the state. 
Probably few men are better able to tell a two year old steer from 
a three year old than heis. He states in his testimony that he re- 
ceived and weighed these steers in person. It is true he says he 
« thinks ’’—not that it was actually so-—that one run about so that 
he could not weigh him. He admits then, without question, that 
he weighed two of them ; they could not have weighed much, if any, 
over 1600; would it be possible that in estimating the weight of 
of the other he could have called it 1100 lbs. ? 

The stcers were but two years old past; he as a judge of catile, 
must have known this, and yet he makes out the bill himself and 
calls them three year old, and puts down what would be a fair 
average weight of three year old steers, and draws an order on the 
Treasurer for $114 75, the amount for 2,700 lb. at 4 1-4 per Ib. 
What became of the $23 11, the difference between the amount 
paid by the state and the amount received by Mr. Kavanaugh, we 
have no means of knowing, nor is it important that we should in- 

uire. 
: At the last meeting of this Board, the following resolution was 
adopted : 


“ Resolved, That the Superintendent be instructed to procure, as 
far as in his judgment he may deem it practicable, the supply of 
all staple articles for the Hospital, by contract in advance ; first 
publicly inviting proposals therefor, and that he report at the next 
meeting of the Board his action under this resolution.” 


In accordance with this action of the Board the Superintendent 
published an advertisment of which the following is a copy : 


‘‘Norioz.—Proposals will be received by the undersigned, by 
mail, until November 10th, 1867, to furnish the following articles 
for the use of the Wisconsin State Hospital for the Insane, delivery 
to commence on the 15th day of November : 

2,000 lbs choice butter. ` 

6 half barrels White fish, No. 1. 

9 half barrels trout, No. 1. 

200 lbs. good Rio coffee. 

1,000 lbs. Portland A A sugar. 

500 lbs. (A) sugar. 

500 lbs. A sugar. 

160 gallons good syrup. 

‘80 gallons good cider vinegar. 
«870 lbs.,.Trenkham’s goap. 


101 


2 barrels Kerosene, 1st quality. 

20.000 lbs. double extra spring wheat flour. 

§,000 lbs. Graham flour, from No. 1 spring wheat. 

5,000 Ibs. bolted corn meal. 

250 Ibs. Rice. * 

10,000 lbs. first rate grass fed beef. 

Bids for coffee, tea, sugars, syrup, kerosene and rice must be ac- 
‘companied by samples, marked by bidder’s name. ` 

No packages will be paid for. Butter and breadstuff packages 
will be returned to Madison. 

All articles will be received in the city of Madison, except bread- 
stuffs and beef, which must be delivered as needed at the hospital. 

No order for pay will be drawn until all the articles in one bid are 
delivered, except the bid for breadstuffs, for which orders for pay 
will be issued when one-fourth is delivered. All articles not as 
good as sample will be returned at cost of bidder. 

Payments in cash will be made when the legislature appropriates 
the money. A. H. VAN NORSTRAND, 

Superintendent.”’ 


It will be noticed that while no proposals are asked for ‘t Tea,” 
and no quantity or kind mentioned, that “ Tea” is alluded to as 
among the ar'icles of which samples were to be furnished. Another 
peculiarity about the advertisement is that it is not stated whether 
the award of the contract will be made to the lowest bidder on each 
separate article, or to the lowest bidder inthe aggregate on the sev- 
eral articles in each particular line of business. 

The superintendent could have adopted either rule he saw proper, 
but in justice to bidders he should have stated what rule he had 
adopted, that they might make their proposals accordingly. The 
object of the Board in passing the resolution was not to put it in 
his power to favor any particular mercantile house, but to procure 
the supplies for the Hospital on the most favorabls terms possible. 
When dealers are invited in this public manner to make proposals 
for furnishing supplies to a State Institution, they have rights that 
should. be careiully respected, They have a right to fair and im- 
partial treatment—each one has a right to know all the facts that 
any one knows--each one has a right to understand fully the rules 
that will govern in the award of the contract, and to the assurance 
that his bid will not be opened until ali the bids are in, or at all 
events, to the assurance that no competing bidders shall see his bid 
80 as to arrange his own in a manner as to render it certain that he 
can secure the contract. 

Four proposals were received to furnish articles in the grocery 
line. H. Steensland offered to furnish sundry articles named in the 
advertisement without stating quantities. It embraced every arti- 
cle in that line save the single ote of butter. ii 

Two proposals Dunning & Sumner’s and Findley & Mohr’s were 
in the precise form asked for, and were for the exact quantity of all 
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the articles in that liné except that in the place of * A. A. Portland 
Sugar ” they offered to furnish a yellow sugar as per sample. 

The bid of J. W. Sumner & Co., was for a part of the articles 
named in the advertisement—one half the quantity of butter, and a 
bid for a quality of butter not asked for; no bid for one kind of 
sugar, a bid for a part of the soap, and a bid for 150 lb. of Japan 
Tea, an article for whieh no bids were asked in the advertisement. 

Dr. Van Norstrand stated to the committee im writing that he 
awarded to each bidder the contract for furnishing the particular 
articles upon which his bid was, lowest. s 

Mr. Steensland accepted the contract for supplying the coffee and 
sugar. Dunning & Sumner and Findley & Mohr promptly declined 
to furnish the articles awarded to them on the ground that they had 
bid for the articles in their line as’a@ whole, understanding the 

‘advertisement to ask for bids in this way, as nothing to the con- 
trary was stated. The bids from these two houses were for all the 
articles asked for in theit line, and for the precise quantities named, 
and taking the view ordinarily taken of matters of this kind, they 
were the only ones entitled to consideration. But waiving this 
point we would suggest whether it was not the duty of the superin-: 
tendent when he learned the understanding these parties had in 
bidding carefully to examine the bids and see whether it would not 
be a saving to the hospital to regard them in that light and award 
the contract accordingly. i 

A careful figuring, we are satisfied, would have shown Findley & 
Mohr entitled to the contract, and that in giving it to them the total 
cost to the state would have been less than has actually been paid 
under the course adopted by the superintendent. 

All the articles, with the exception of the coffee sugar, were fur- 
nished by the firm of J. W. Sumner & Co., of which firm Dr. Van 
Norstrand is a member and nearly two-thirds owner. 

‘The thought may perhaps arise in the minds of some that it is a 
rather singular circumstance, that the furnishing of these articles, 
with the exception of a little sugar, upon which every one knows, 
but little profit is made, should finally come into the hands of the 
firm of which the Superintendent is a member and chief owner, and 
that too ata greater expence to the State than other parties had 
offered to furnish them. 

J, W. Sumner & Co. agree to furnish rice at 10 7-8 e, per lb., 
and the contract- was awarded to them at that price. When they 
rendered their bill the rice was charged at 11 7-8 c. per lb., and Dr. 
Van Norstrand paid the bill at that rate. 

It is true the amount of the difference is not very large, but it 
shows great carelessness, if nothing more, when the fact is consid- 
ered that while the state is wrouged he is personally profited. 

- The testimony has developed two other remarkable facts in eon- 
nection with the letting of this contract. 
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First. That after the bids from other parties were received they 
were opened and examined, and that with these bids before them 
the superintendent and his partner destroyed a bid they had previ- 
ously made, and in consultation with each other made a new bid, 
with a view of putting itin such shape that they could certainly 
secure the contract. 7 


- Second. That in their first bid they had offered to furnish 
Japan Tea for $1.16 per 1b., but when they found that no other 
party had put in a bid for tea, no bid being asked for, they raised 
their bid to $1.20, it being the, same kind of tea they had been 
supplying to the Hospital at private sale for $118 per Ib. 


James W. Sumner, the business partner of the Superintendent 
when giving his testimony in relation to the matter, said: 

«co J, W. Sumner & Co., made a bid about the 10th of November 
last to furtish supplies to the Wisconsin State Hospital for the In- 
sane for three months. Ido not recollect the date. That bid was 
made at tte Asylum. I made it. I made most of it myself. Dr. 
Van Norstrand assisted mein a few things. He did not do any 
of the writing. Imadea bid atthe store. I told the Doctor I 
did not think it was low enough, and I thought I had better make a 
new one. Mr. Lohmiller did the writing in making out the bid at. 
the store, and Lohmiller and myself fixed the prices together. I 
destroyed the bid made at the store. * * Some of the bids 
were in at the time. I cannot say as all of them were. I did not 
seo the bids. Isaw some of the samples. J saw some few of the 
bids open on the table.” i : 


The ‘‘ time” referred to here was when -Mr. Sumner was at the 
office at the Hospital in consultation with Dr. Van Norstrand mak- 
ing up the second bid. 


The following questions were asked Mr. Sumner : 

‘« Did you not hear the Doctor remark that there was no bid for 
tea?” l l 

His reply was: “Yes sir. He said there was no bid on tea. 
I then wrote a bid for $1.20 per lb. I do not know, .but suppose it 
was from one to two weeks before, that we had sold the same arti- 
cle to the asylum for $1.18 per lb.” 

He was asked: ‘What price did you offer to furnish tea for in 
the bid destroyed? ” 

Answer: “I think it was about $1.16 per Ib., but do not 
know. It was a little less than $1.20 per Ib.” 

Question’: ‘Did Dr. Van Norstrand suggest upon what articles 
you should advance your bid?” 

Answer: ** We talked it over a little. I went over and took 
my bid over there and told Dr. Van Norstrand I thought it was too 
bigh, and if he had no objection I would make anew one. I had 
not delivered my bid to him, my first bid: he had seen it. told 
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him there was some things that we might lower a little but that 
there was not much money in it.” 


There can be no difference of opinion as to the character of the 
two acts of the superintendent here developed : 


First. The opening of the bids for furnishing the articles in his 
own line of business, and then with the bids before him aiding his 
partner in making up a new bid that will give them an advantage 
over all competitors. 


Second. After having offered to furnish the hospital Japan tea 
for “ about $1.16” per pound, finding that no one had put in a bid 
for the article, raising the bid to $1.20. 


We waive all comment and pass to the consideration of other 
matters. 

In the month of August last, Dr. Van Norstrand formed a busi- 
ness connection with James W. Sumner, for the purpose of carrying 
on the drug and grocery business in the city of Madison, and from 
that time until the passage of a law by the legislature at its recent 
session which prevented it, almost the entire supply of groceries and 
wee and medicines were purchased of this firm of J. W. Sumner 
& Co. 

If the superintendent had made his connection with this firm the 
means of reducing the cost tə the state of the supplies for the hos- 
pital—if, in buying in the eastern markets for the store, he had 
arranged for having the hospital supplies furnished at wholesale 
rates, but little if any fault could have been found, although, even 
then, the policy of getting the supplies from his own store, or one in 
which he is largely interested, would be questioned, as it would ex- 
pose his course to unpleasant comment, and would be contrary to 
the rule which governs in the management of most public institu- 
tions everywhere, that no officer or other person in any way connected 
with their control shall be interested in contracts for furnishing sup- 
plies. But this investigation has developed this most astonishing 
fact, that, although there was no general advance in the cost 
of articles in the drug and grocery line, but if anything a slight de- 
cline, that upon the opening of this new store there was an immedi- 
ate advance in the prices of almost all articles purchased there by 
the superintendent for the hospital. 

We will give a few illustrations: June 30, 1867, Blacking had 
been purchased for 90c. per doz.; July 1st and 2nd for $1.10. 
Nov. 1, 1867, the cost at the new establishment was $1.25. Jan. 
15, 1867, citron was purchased at 6c. per lb. Jan. 27, 1868, at 
the new establishment the cost was 70e, July 16, 1867, pepper 
cost 45c. per pound and June 3, 1867, it was purchased at 42c., 
but on the 27 of Jan., 1868, it cost at the new establishment 55c. 
June 19. 1867, Java coffee was purchased for 42e. per lb. and July 
16 for 40c., but at the new establishment on the lst of Feb., 1868, 
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it cost 45c. May 18th, 1867, cream of tarter was purchased for 
45o. per Ib. and on the 15th of Jan. for 37 1-2c.; at the new estab- 
lishment, Feb. 19, 1868, it cost 60c. Feb. 27, 1867, cloves were 
purchased for 55c. per lb.; Dec. 1, 1867, at the new establishment 
they cost 75c., and on the 2nd of Jan. following, about one month, 
they had advanced to 88e. Crackers on the 80th of Dec., 1866, 
were purchased for 8 1-2c. per lb., May 30, 1867, 9 1-2c,, but on 
the 20th of Jan., 1868, they cost 11lc.-at the new store. Feb. 27, 
1867, cinnamon was purchased for 85c. per lb., Oct. 28, 1867, it 
cost $1.00 at the new establishment. Indigo was purchased May 
2, 1867, for $1.75 per lb., Dec. 1, 1867, at the new establishment 
the price had advanced to $2.00, Alcohol was purchased May 29, 
1867, for $4.75 per gall,, Nov. 28, 1867, it cost $5.50 at the new 
establishment. Jan. 4, 1867, tincturo of opium was purchased for 
$1.75 per lb., May 15, 1867, it was purchased for $1.50, but on 
the 24th of Dec., 1867, at the new store it had advanced to $2.50 
per lb. Fluid Extract of Bittersweet was purchased May 1, 1867, 
for $1.50 per lb., while on the 30th of Sept. at the new establish- 
ment the cost was $2.00. 

We might continue the list to an indefinite extent, and while we 
could do this we know of no instances where goods have been pur- 
chased at the new establishment at Jess rates than they could have 
been purchased elsewhere. 

The State is a good eustomer, purchasing in the drug and grocery 
line some seven or eight a of dollars per year, and the pay 
is prompt cash, and the supplies ought to be purchased on the most 
favorable terms. The hospital has not been started to build up any 
partisular town or to make any particular merchant rich. It is for 
the interest of all the tax-payers in the State that the purchase of 
supplies for our public institutions should be made on the most 
advantageous terms possible, and the State should have, in all cases, 
advantages in purchasing equul, at least, to any purchasers who 
purchase in no larger quantities and are no more prompt and certain 
pay, and if those who make the purchases for these institutions 
do their duty, they would see that all these advantages -are secured, 
to the State. It would have been within the scope of the duties of 
this. committee to have inquired a little into the comparative rates 
that have been paid for supplies for the hospital since its organiza- 
tion, but in consequence of the great variation in prices before the 
war, during the war, ard since, we find it would be a difficult task 
to arrive at satisfactory conclusions, and hence we have confined our 
investigations on this point to the period since the supplies have 
been purchased at the establishment chiefly owned by the 
superintendent. 

We prepared:lists of various articles used at the hospital and 
sent them to two grocery houses, and to two drug houses in Mil- 
waukee, giving them the dates when purchases were made here, and 
requesting them to state the prices at which they were selling first 
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quality articles for at the dates named, and also to state whether 
they would have filled orders from the Wisconsin State Hospital for 
the Insane at the same rates. 

We give in one column the prices paid at the store of the super- 
intendent at Madison, and in other columns the prices at which first 
quality articles of the same name were selling in Milwaukee, and 
could have been purchased by the state for the hospital : 


. |Prices paid atiPrices at Mil.[/Pricesat Milw’ee 
Nemes ot Arti- Superintend’ts| Gracery House} Grocery House, 
: Store. No. 1. No. 2. 


Date. 


er, 


Dec. 26, 67 Dried Apples.../$0 15 per lb... .1§0 102% per Ib. .|best 16c fair 946 


Jan. 6,68!......d0.....-| 18..do....., 104.do.....[..00... dO; ox 
Oct. 29, ’67 Java. Coffee... 42..do..... 88..d0..... $0 87 best O. G. 
Feb. 1,’68)......d0...... 4b..do..... BOs. GOs sacs. 88 to 89.do.. 
Oct. 28, ’67,Cinnamon..... 1 00..do..... 85..do.....} 75 perlb.... 
..--dO.....Nutmegs ...... 2 00..do.....) 1 45 No. 1....] 1 40..do...... 
Jan. 27, 88|... .. dows sical L M8 6GO cies «| dO dOvencalsanetond Ory ede 
Nov. 4,767 Starch........ 11..d0..... 10..do.....| 94..do...... 
Feb. 25, ’68}...... COs sacar 11..do..... 105 fd O LEES EEE do..... $ 


Dec. 1, 67\Cloves......-- 88..do.....{| 45..do.....]| 45..do...... 
Jan. Pad it | Pear | Rrra 5.. dO... 45..do. eee asec e ceed Ore v Cece 
Dec. 24, ’67|Mustard ...... 50..do. eae BB 60 ere ea | wa toed EEE a eve 


Jan. 27. °68 Dried Currants.| 25..do.....{ 16. #do..... 15 per lb... 
--..d0....(/Oitron.......-) 70..do..... 374.d0..... 86..do0....-. 
....do....|Raisins...... --| 6 00 per box.| 4 70 per box..| 4 50 to475 pbx 
»+-.d0....:Pepper.....-.| 55 per Ib..| 87} perlb..| 387..do...... 
~+-.d0....'Allspice......./ 60..do.....{ 88..do0..... 84..do...... 
Feb. 5,68 Codfish........ 94. .d0...6- TAO. aces 64 to 74 p b’x 
.-..do.... Boston Crack’rs| 18..do.....|..e+.0- ERES 9 per Ib.... 


«++ .d0.... Common?, .do..} IL. .do...e.fe. ccceceeesesf 8F..d0...... 
Aug...,’67 Smoked Halibut} 124 for al 9$tollplbj 9$to 11 best 
| damaged article|best quality... .|quality. 
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PRIOH LIST OF ARTIOLBS—continued. 


Prices paid at}, . : Prices at Mil- 
Name of Articles. Store of the De eo ate waukee drug 


Buperint’dt. house No. 2, 
English Soda...... Kiara $ 189 ..J$ 10... RD... $ 10.. 9D. 
VATA EEEE UUTE 18 ..do..| 12 @18..do...... 11@18.do. 
White Lead............. 18 ..do..} 10$@16..do...... 9@16.do. 
Whiting .......ccceeeee. 5 ..do.. 4 @ 4}.do...... 4....d0. 
POY fe esnek eeri eae 10 ..do. B @ T.da 7 ....do 
Cream of Tartar......... 60 ..do..| 85 @40..do..... | 40....do. 
French Zinc... ....eeesees 20 ..do.. 16 @18..do...... 15 ....do, 
Chrome Yellow....«e..-. 40@50... 80 @ ..do...... 80 ....do, 
Venetian Red........... 25 ..do.. 44@ 5..do...... 5 ....d0. 
Alcohol........0. were 5 50 JA gal.| 4 25 @4 50 7 gal. .|4 25 P gal.. 
Indigo. -).s00 niger esees 2 00 @ ib..| 1 50 @1 60 $I bestil 65 P th... 
Glass (12x20}..........6. 6 75 R box.| 4 68 P box,....... 4 50 R box. 
Glass (12X18), ...-.eeeees 6 50 ..do..| £ 68 ..do. ...... |£ 20 ..do... 
Fluid Ex. of Hops.......- 2 50@8 HD 2 00 P tb. ......4. 2 00 99 ib 
Fluid Ex. of Valerian ....| 2 00 ..do..| 1 60 ..do..... saan 1 80 ..do.., 
Fluid Ex. of Bittersweet..| 2 00 ..do..} 1 20 ..do.... ..... 1 50 ..do... 
Ex. of Licorice.........- 1 00 ..do.. 48 ..do...... best} 47 ,.do... 
Syrup of Ipecac ..... «...| 1 00 ..do..| 100.0 basen onean 75 ..do... 
Glycerine ...... shine ales 75 ..do..| 65 ..do..... ..+.| 75 ..do... 
Tincture of Opium... ... 2 50 ..do..] 1 75 2.06 sio. 6 ska 1 75 ..do... 
Wild Cherry Bark........ 80 ..do.. VATAR l PEET 25 ..do... 
Quassia s.es. es tieiskest BO nnda 12d cdO en's «sawing 10 ..do... 
Capricum «cies sardine 6%. 05 45 ..do..| B5 dOs eye 65 ..do... 
Turpentine. .....sseceee 1 25 9 gal.) 95 4 gal........ 88 $ gal.. 


A careful examination of these figures will show the average per 
cent advance over Milwaukee prices, paid for articles in the gro- 
cery line at the superintendent’s store is over 46 per cent., and in 
the drug and medicine line over 75 per cent.,. but in making fall 
allowance for the fact that in some cases, where the advance is great- 
est, the amount used was small, and when larger quantities were 
purchased the {advance was less, we think we are fully warranted 
in saying that since the hospital supplies have been purchased 
at the store of the superintendent bhe cost to the state has 
been on most articles of groceries at least 33 1-2 per cent., and on 
drugs and medicines 50 per cent. more than articles of equally good 
quality could have been purchased elsewhere. l 

We pass to the consideration of a couple of cases where the su- 
perintendent purchased from his own store inferior and damaged 
articles for the use of the asylum. The first case isthat of a lot of 


ROTTEN EGGS. 


Wu. Loumriner, late book-keeper for the firm of J, W. Sumner 
& Co., testified as follows: ‘On the 7th of October, 1867, there 
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was 60 or 65 dozen eggs -charged to the asylum by Mr. Sumner. 
The next time Dr. Van Norstrand was in the store after the eggs 
were charged, he remarked that they were worse than he expected. 
*  %* The condition of a good many of the eggs was very bad. 
They were old, and when broken smelt bad. I knew they were bad 
from the odor that arose from them as I passed them. They had 
been in the store some time. A good many of them were what I 
term ‘rotten eggs.’ ” 


Warrer S. CLARK, a clerk for J. W. Sumner & Co., who 
commenced his clerkship with them on the 7th of October, 
1867, testified as follows: ‘I put up some eggs for the Hospital, 
near the time I commenced work for J. W. Sumner & Oo. Mr. 
Sumner told me to put the eggs up. The condition of the eggs was 
very bad. They were very dirty outside and some of them rotten. 
I judged they were bad from culling them over and having some of 
them break in my hands. There was a smell from them that was 
perceptible without going very near them. A clerk helped me take 
the eggs up stairs and the driver of the Asylum team helped me 
put them in the wagon. I think Dr. Van Norstrand came up just 
as we were putting the eggs into the wagon. He looked at the 
eggs, and said he did not know whether it would pay to take them 
over or not.” 


But he did take them cver, and the next time he was in the store, 
` remarked that “they were worse than he expected,” and yet he 
drew the money for them in full and has never made any deduction 
to this day. 


In Dr. Van Norstrand’s defence we find the following: 

t: In regard to the testimony of Walter Clark about some eggs, 
all I can say is that about that time, I think in December last, we 
had a great many poor eggs, both from. Mr. Sumner and every one 
clse of whom we purchased. Eggs were very scarce and there seem- 
ed to be no fresh eggs in the market. I complained to Mr. Sumner 
of one lot; he told me that he sent to another store and bought 
them for us, as he did not have any of his own, and that he would 
see them about it, It escaped my mind and I thought no more 


* 33 
about it. 


It will be noticed that Dr. Van Norstrand’s testimony does not 
touch the case in question. He speaks ofa lot of eggs purchased 
for them of another house in December, while these eggs were sent 
to the, Hospital in October and had been on hand according to 
the testimoney of Lohmiller “sometime.” It only shows that still 
another lot of badeggs had been purchased, at his store, and paid 
for in full, for which no deduction has been made. 

Tt will be observed that in the case testified to by Lohmiller 
and Clark, that Dr. Van Norstrand was personally cognizant of all 
the facts ; that he was present when the eggs were loaded into the 
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Hospital wagon, remarking then that ‘‘ he did not know whether it 
would pay to take them or not” and the first time he was in the 
store afterwards, remarking “that they were worse than he ex- 
pected.” 

The next transaction to‘which we will call attention is the pur- 
chase, for the use of the hospital, of a lot of 


DAMAGED HALLIBUT. 


Mr, Loumiuusr testified as follows: ‘J. W. Sumner & Co., 
are successors of Pardee & Clark. I was book-keeper for Pardee 
& Clark before they sold out to J. W. Samner & Co. I wrote part 
of the inventory of Pardee & Clark on their sale to J. W. Sumner 
& Co It was afterwards copied in a book. I was away the first 
three days of the taking of the inventory. There was a quantity 
of hallibut in the store of Pardee & Clark at the time they sold to 
J. W. Sumner & Co. I heard Pardee say “tt was not in- 
ventoried ; it was not worth inventorying,—not saleable—not fit 
to sell.” It had been in the store during the summer. This fish 
was afterwards sold to the Asylum—within a week after J. W. 
Sumner & Co. commenced business. It was sold August 15th, 
1867. Dr. Van Nostrand ordered this fish sent to the Asylum. 
-Other things were ordered at the same time. There were 182 lbs. 
of this fish. The price charged for this fish was a shilling per Ib. 
We retailed hallibut at that time at two shilling per lb. The mem- 
orandum bill that went with the fish called it “cod fish.” Mr. 
Sumner told me to call it in the bill “ cod fish.” Itis charged on 
the book ‘fish.’ ”’ 


In a bill rendered by J. W. Sumner & Co., September Ist, 1868, 
we find the following item under date of August 5th: ‘* 132 lbs. 
fish, 12 1-2c, $16.50,” 

This bill was paid in full without any deduction. 


In answer to an inquiry from the committee, Mrs. Hatirpay, the 
matron at the hospital replied as follows: ‘*I remember some 
Lag ae being brought here some time last summer. I heard Dr. 

an Norstrand say it was some he bought cheap, and as it was very 
dry 1 might have it put in the cellar and then it would become 
moist. 1 did as he said and have used some of it. I never consid- 
ered it very good.” 


It will be noticed that ‘* some of it”? has been used, but how 
much we are not informed; nor are we informed as to what was 
done with the remainder. © 

Tn looking over the bills of goods purchased for the hospital, we 
find that on the 2ist day of March preceding, Dr. Van Norstrand 
purchased fifty pounds of halibut in Milwaukee for seventeen cents 
per pound, but four and a half cents a pound more than he paid at 
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his own store for an article which, in the estimation of its former 
owners, was too valueless to be inventoried, and which cost him and 
his partner nothing, and we learn from reliable grocery houses in 
Milwaukee that at the date when this damaged halibut was pur- 
chased at twelve and a half cents per pound, a first-rate article was 
selling in that city from nine and a half to eleven cents per pound ! 

The last thing to which we call attention under this head is that 
the Superintendent, not satisfied with such enormous prices, has 
actually paid for goods at his own store in larger quantities than 
were actually delivered. 

Mr. LoumitLEeR was employed as bookkeeper by the firm of 
J. W. Sumner & Co., from the time they commenced businesa, 
August 11 or 12, 1867 till March 1, 1868, with the exception of a - 


few weeks in January, 


The following question was put to Mr. Louminter: ‘Do you 
know of goods having been charged to the Hospital in larger quan- 
tities and greater weights than were delivered,” 


Answer. Ido. I do not know as I can recollect. any particulars 
unless it was about the last I charged while there. It wasa chest of 
tea that Dr. Van Norstrand ordered of me while Mr. Sumner was 
out. I cannot exactly remember the weight, but think the gross 
weight was 58 pounds. I made a memorandum of the tea, not 
knowing whether it was to go on the contract or not, so I made a 
pencil memorandum and kept it until Sumner returned. Thon 
Mr. Sumner made the weights and I billed it accordingly. I think, 
but will not say positive, it was netted at 60 pounds. The gross 
weight was not exceeding 5€ pounds. This is the only instance 
where I weighed myself. J do not-know as there was any other tea 
charged where the tare was not deducted. . I have not heard any 
one connected with the store speak of any other case where there 
was more tea charged than was delivered. I know of cases where 
butter has been charged,to the hogpital without the weight of the 
“erock being deducted. I cannot say how many cases of that kind I 
have known. I know of one where I weighed the butter myself. 
The butter came from a Mr. Clark, a farmer near here. Were four 
jars, perhaps. The jars were three or four gallon jars. One was 
larger. I made the weight of butter im a book under the head of 
« contract account.” They were altered by Mr. Sumner. T know 
of a case of a barrel of sugar sold to the Hospital where the tare 
was not deducted. I cannot think of any other article in particu- 
lar, Ihave not heard any of these cases spoken of much. Mr. 
Sumner usually waited upon calls for the Hospital * * Stone 
crocks are considered as weighing about four pounds to the gallon ; 
that is the Chicago commission house tare. I think Mr. Sumner 
told me that water was put into a barrel of whiskey that was sold 
to the Hospital. * *QOne of the boys who assisted Mr, Sumner 
said something about ten gallons at the time. Ido not think the 
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man who helped him knew who it was for. Ido not remember which 
one it was that helped him.” ; 


This witness was cross-examined by Dr. Van Norstrand, evidently 
for the purpose of proving that he, Dr. Van Norstrand, knew nothing 
of these overcharges ; with what success the members of the Board 
will judge for themselves. 


In answer to questions put to him by the Doctor, the witness 
said : 

“ Dr. Van Norstrand told me once, that goods that were sold to 
the Hospital were to be charged the same as they were when sold to 
other parties in wholesale lots. I did not tell you, (Dr. Van Nor- 
strand, ) that this was going on at the store, because I was in the 
employ of James W. Sumner, and was at work for him, It was 
under his instructions. J supposed you had an understanding and 
I never said a word to Dr. Van Norstrand or he to me.” 


Dr. Van Norstrand put this question to the witness : 

‘¢ Did you ever see any thing in my conduct directly or indirectly 
to induce you to believe that I knew of this?” 

Answer. ‘‘I can tell you why I thought so. After it had been 
first done, not heariny any thing from the goods sent, as J sup- 
posed they were weighed when they got them to the Hospital, I con- 
cluded that Dr. Van Norstrand knew it. I think I am excusable 
for not informing you on these grounds. Sumner made the remark, 
several times, ‘it is all right.’ ”’ 


On direct examination the witness said: 


‘«‘ Butter well packed is generally estimated sight pounds net to 
the gallon, One accustomed to dealing in butter would readily 
know the gross from the net weight of butter incrocks. I should 
judge he would know there was not that amount of butter. Never 
was any bill of the butter sent back to have the taretaken out to 
my knowledge Ithink Dr. Van Norstrand stood by when the tea 
was weighed; but I do not think he noticed the weight of the tea. 
He ordered it at that time. I think the gross weight was 57 or 58 
pounds,” ' 


On the examination of J. W. Sumner the next day, Dr. Van 
Norstrand drew out of him the fact that since the examination on 
the previeus day of Mr. Lohmiller, he Sumner had ‘‘ given the 
Hospital credit for the tare on the jars of butter, barrel of sugar and 
and tare on chest of tea.” He said further. ‘‘I have notfor the 
water in the whiskey, for the reason as I have said before, it is a 
- common practice.” 

He said. ‘I gave credit at 17 cts., per bbl., the price of the 
highest grade of sugar furnished. I gave credit for 14 of tare on 
the chest of tea. Japanese tea chests run from 12 to 14 lbs., per 
chest, The tare on such chests of tea is from 12 to 14 lbs.” 


. 
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The following questions were put to Mr. Sumner: 


‘« Did you infer from your dealings with the hospital that tke 
Doctor was very careful in examining goods and bills ?”’ 

Answer. “I always thought he was because he has always 
cautioned me in every respect. I told ‘Billy’ as to the tea, that 
perhaps it would go through and perhaps it would not.” 

Question. ‘Now, Mr. Sumner, do you think he could have 
been careful and not have noticed those butter crocks and the tare on 
those other articles that was not taken out ?” 

Answer. ‘‘If he attended to the weighing of them he could 
not be.” 

Question. ‘ Did it not strike”you as a little singular that those 
bills should have been so particularly corrected in little things and 
those heavy tares neglected ?” 

Answer. ‘It struck me this way, that the thing was all right 
and we should get our pay. But as you put it I must say ‘ yes’.”’ 


There are some things developed in the testimony of Mr, Lon- 
MILLER, to which we would call special attention. Mx. LOHMILLER 
was the bookkeeper, and would not be likely to know as much about 
transactions of the kind developed as he would have known had 
he beenaclerk all the time putting up and sending off goods. 
Goods would be called off to him and he would write them down as 
called off, without knowing whether the quantities were correct or 
otherwise, oa 

He is very careful and cautious in giving his testimony. He 
tells of what he knows personally. In speaking of the case where 
the chest of tea was overcharged he says ‘ this is the only instance 
where I weighed myself.” He says he does not know of other 
eases. ‘the natural inference would be that there were other cases, 
as it would not be likely that he, the bookkeeper, not usually 
attending to this particular work, would happen to weigh the only 
chest of tea that was ever overcharged. In speaking of butter he 
says ‘| know of cases where butter has been charged to the hos- 
pital, without the weight of the crock being deducted. I cannot 
say how many of that kind I have known. I know of one where I 
weighed the butter myself.” He says he knows of other cases, but 
does not know how many. The language would imply that there 
may have been quite a number of cases. From his position in the 
store would it be likely that he would know of all the cases of the 
kind? He says further “ I know of a case of a barrel of sugar sold 
to the hospital where the tare was not deducted,” Is it likely he 
would know personally of the only case that ever occurred? In 
another part of his testimony, in speaking of these matters, he says : 

« Sumner made the remark several times ‘‘ dé is all right,” clear- ` 
ly showing that these things were frequently occurring. 

Dr. Van Nostrand was particular to draw out the fact that since 
Mr. Lohmiller’s testimony was given the hospital had been credited 
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with tho tare on one chest of tea, one barrel of sugar, and one lot 
of butter. 

Were these the only cases where the tare had not been deducted ? 

The board will judge when they consider all the facts. i 

When a man shows himself dishonest in one transaction, the fact 
throws suspicion upon all other transactions of a similar character. 
The cvercharges in the case presented were not accidental; they 
were made deliberately, carefully, purposely, with the intent to de- 
fraud the state. Now what evidence have we that in every transac- 
tion of the kind the same course was not pursued? None, what- 
ever, but on the other hand, we have strong ground for believing 
that in the cage of every chest of tea, every barrel of sugar, and 
every crock of butter purchased of that house, the chests, barrels 
and crocks were paid for as so many pounds of tea, sugar or butter, 
as the case may be, and the board would be justified in assuming 
such to be the fact, and demanding the proper deduction, unless the 
proof can be furnished in every instance that the tare was deducted. 

And so in relation to all other articles of every kind-—what evi- 
dence have we, what evidence can we have, that the quantities 
charged were actually delivered ? 

An examination of the bills shows that the superintendent pur- 
chased at his own store 8,644 1-4 pounds of butter, and there is 
nothing on the bills in a single instance to show that the weight of 
the crocks was deducted. In view of the testimony of Mr. Lohmiller 
we have a right to presume that the crocks were always charged, 
unless the superintendent can show positive proof to the contrary. 

The tare on butter in crocks is not less than one-third of the 
entire weight; estimating then in this way the claim the State 
would have against the firm for crocks paid for as butter would be as 
follows : 


988 Ibs 06-80 otd- Giiiice be Mase eines e sie oid bos Wale wwe BSc Daa ls 8b Ss $296 40 
87 Ths at 28 Cts... cece nceccccvecs ee ee ee ee eT er .. 24 26 
48 lbs at 2b Cios cn san shoes Ose at Gee diites ri Seso PREAS T - 1200 
29 bs Bt 24 Gil Acie a Vie 0 sk we Rk kOe Sees COMER CRA RRS S Seale .»..... 5 28 
14 Ths at 22 Ctd. .vccsccccveresssnccsesccesesevens AREA .. 808 
50 Ibs at 16 CtS...ssesssesses Derekin en rT ia . 800 


$329 82 
We do not know that this butter was all delivered in crocks, but 


the presumption is that it was, or the most of it; if it was not, let 
him show how it was delivered. x 


Vou. II Doos.—8, ` 
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The bills on file show purchases of Japan tea from the store of 
the superintendent, as follows : 


Aug. 26, 1867, 1 chest, 60-—47=-47....81 DQ... . cece cece cence eens $58 75 
Oct. 1, 1867, 1 ..do.......... AA ae LNB E ee ae re 51 92 
Oct. 29, 1867, 1 ..do.......6. AD sxe WAG hairs E acte: cues 55 56 
Dec. 1, 1867, 1..d0......... AB oait's “Lo 20. ped atcaasin eae w ease: oer 54 00 
Dec. 20, 1867, 1..do.......45- T E E E E ances 55 20 
Jan. 20, 1868, 1 ..do..78—13=65.... 1 20...ssssessssssecrocese 78 00 
Feb. 20, 1868, 1 ..do..72—12==60.... 1 20°*tt..sseveseseosess 72 00 


It will be noticed that ‘‘ tare” is given in but three instances, and 
in those three cases we have the clearest evidence that the figures 
are fraudulent. 

The chest charged Feb. 20th, is the one in relation to which Mr. 
Lohmiller testified that the gross weight was less than the net 
weight charged although he was not certain as to what the actual 
weight was. 

We will here state a few facts to explain the way in which we 
reach the conclusions we shall lay before you. 

We have ascertained from dealersin tea, in Milwaukee and Madi- 
son, the weight of 184 chests, the different parties to whom we ap- 
plied, giving us the weights from their New York bills of the tea 
purchased during the past year. 

The heaviest gross weights of any chest of tea in the 134, was 68 
Ibs., and yet the chest charged to the Hospital January 20th is put 
down at 78 lbs., and the one charged February 20th, was at 72 Ibs., 
with tare, in one case 14 lbs., and ia the other 12. We feel war- 
ranted in saying that there has not been a chest of Japan .tea re- 
ceived in the city of Madison weighing over 70 lbs. gross, during 
the past year, and that if there had been the tare would have been 
20 lbs., or upwards. 

What the actual weight of these two chests of tea was we have 
no means of knowing positively, but on the presumption that the 
tare given was correct we have no reason to believe that the gross 
weigt exceeded in the one instance 53 lbs., and the other 46 lbs. 

Taking the average weight where the tare ranges from 12 to 14 
lbs., which we find to be 37 Ibs., net, we conclude that the act- 
ual net weight of the seven chests of tea purchased by the superin- 
tendant at his own store did not exceed 259 Ibs., while he has paid 
for 354 Ibs. 

The average net weight of the 134 chests was 40 lbs., the lightest 
weight 29 Ibs , and the heaviest 49 Ibs. 

The average gross weight, where the tare is 12 Ibs., is 46 Ibs., 
leaving the nct weight 34 lbs. ; the average gross weight where the 
tare is 13 Ibs, is 51 lbs, making the net weight 38 lbs., and the 
average gross weight where the tare is 14 lbs., is 53 lbs., making 
the net weight 39 lbs. 

Mr. Sumner testified that the éare on their purchase of tea ranged 
from 12 to 14 lbs. 
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In the whole 134 chests, of which we have the weights, there are 
but two chests weighing above 54{lbs. gross, where the tare does 
not exceed 14 lbs. ; the average as before stated being 53 lbs. 

Where the gross weight is more, the tare is higher, as follows : 
gross weight from 56 to 60 Ibs., the tare was 16 to 17 Ibs. ; from 60 
to 68 lbs. ; 18 to 19 lbs. 


The amount paid for in excess of which was received 


95 tbe @ Sl 20 vceareesusecaceatenay S Senate baie tyes $114 00 
Deduct for, 14tbs already credited. ...... ccc usec eeeeeens es... 16 80 
| — 

97 20 

Overpaid on Dubber, ..cceereecec ence cree nese nsec eens tees eenterees 329 82 
$427 02 


We are aware that there is no absolute certainty of the correct- 
ness of these figures; there cannot be in the circumstances, but we 
think there is ground enough to make them the basis of a demand 
for the return of at least the above named sum, and if the amount 
is too much, let those concerned show it. = 

Tn order that we might have definite information ag to the weight 
of the tea, before writing up the report we asked Mr. Sumner 
to show us the weight on his original bills of purchase, but he re- 
fused to do so remarking that Dr. Van Norstrand had forbidden 
him giving the committee any more information. 


THE SUPERINTENDENT'S DEFENCE. 


The committee deem it due to Dr. Van Norstrand to say «lat 
throughout their investigations, his treatment of the committee has 
been courteous and gentlemanly ; that he hasalways provided, them 
promptly with all papers, documents, books or information in his 
possession when called for; that he has not only thrown no obsta- 
cles in the way of the investigation, but has always seemed ready 
and willing to afford the committee every facility in his power to 
make the investigation as thorough and complete as they may have 
desired, save perhaps in the case of some matters connected with his 
store. 

Some of the first examinations of the attendants were had with- 
out the presence of the superintendent, his absence being entirely 
voluntary on his part and without any suggestion whatever on the 
part of the committee or any member of it. The testimony taken 
in his absence was at his request placed in his hands and allowed to 
remain there several days, and as long as he wished it, and in all 
cases where he desired it the witnesses were recalled and he allowed 
to cross-examine them. In all other cases he was present when 
witnesses Were examined under oath, and was allowed to cross- 
examine to any extent he desired. The statements made by the 
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patients he never heard anything about until he heard them in this 
report. The reasons for introducing these statements have been 
fully given, and as they were not given as sworn testimony we did 
not deem it important that they should be submitted to Dr. Van 
Norstrand. Another reason why they were not submitted to him: 
there was an unwillingness on the part of these persons to talk 
freely until they were assurred that their statements should not be 
made known to the superintendent until the meeting of the board ; 
they seemed to have a fear that if he knew what they had stated, 
they would be subjected to some privation or punishment. 

As so much of the testimony which has been presented, is so 
damaging to the reputation of the Superintendent, and chief execu- 
tive officer of the Hospital, the one having such entire control and 
responsible for the entire management of the institution, we deem 
it due to him to give him the full benefit of all he has to offer in his 
own defence, and hence shall introduce in his own words all that he 
has presented to the committee, following it with such comments as 
we may deem proper : 


On the 23d day of March the Superintendent placed in the hands ~ 


of the committee the following sworn statement : 


‘A, H. Van Norstranp being re-examined,” (the committee 
would say that this statement was prepared in his own office, with- 
out their presence, and that they had no opportunity for cross- 
examination, ) ‘‘says that he has carefully read the testimony of 
‘attendants, examined by committee, and is much surprised and cha- 
grined at the collisions there reported; that he thinks none of them 
were reported to him in the plain Anglo-Saxon used in the testi- 
mony; that the collisions reported to him seemed to be only an 
excess of the usual little jarings in the ward and did not think it 
required critical examination, as it was always reported in self 
defence. On cross-examination of attendants it appears they only 
put their hands against the neck and held them off to protect them- 
Selves and clothing. Although knowing that the thing shows worse 
on paper than when it is occurring amidst the many bruises atten- 
dants and officers get in the discharge of their duties, still, I at once 
issued an order, that any attendant who strikes or chokes a patient 
will be arrested for assault and battery, and any attendant seeing 
and not reporting it will be dealt with in a similar manner as an ac- 
complice. 

‘< In my testimony in regard to punishment with the cold bath, 
I forgot the case of D , not having seen it inflicted. The first 
and last case in which I ever saw it administered was in 8 ’g 
case before sworn to, and although he suffered nothing and was held 
m the water not so long by 20 seconds as I have seen a patient 
hold himself under while bathing, still I saw that it might be easily 
‘misused, and resolved that it was the last that should be adminis- 
‘tered while I was in the house. This man and D had both com- 
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mitted offences, that had they been sane, would have sent them to 
the penitentiary. In the other cases, M , ,&B , &., 
I simply intended to order them bathed in cold water, and using a 
scrubbing brush, instead of warm water, for persistent filthiness, 
and did not know that anything else was done until I read the testi- 
mony. Cold water and a scrubbing brush is more effectual in cug- 
ing a patient to cease washing himself from head to foot in his own 
manure, than a nice warm bath. : 

« The only case in which an attendant swears that I ever choked 
a patient, and in that case she only heard of it, was Mrs. O "9 
case. This woman was a very large, stout, desperate woman; the 
attendant was afraid to go near her to induce her to go to bed 
as she saw Mrs. O-——— had fight in her at once if approached, and 
reported it to me. I wentinand took hold of her, and removed 
her from the corner where she was at bay and then put my hand on 
the back side of her neck and pushed her towards her room; she 
then attempted to bite me and I boxed her ears for it. I have 
boxed the ears ofall the cases sworn to by attendents and perhaps 
other cases. I have done it in the same manner that I would were 
I a teacher or a Father, and a large unmannerly child had broken 
crockery over my head, spit in my face, kicked me, assxulted me 
with a knife or exceeding obscene language. J have never seen this 
do any hurt to the patient but much good; has changed their 
malignity and obscenity to respect, kindnessand good feeling to- 
wards me. 

« Mrs. J— C , Whose ears I boxed, as sworn to by an at- 
tendant, was flourishing a knife very threateningly, right and left, 
breathing and talking vengeance ; the attendant came for me ; she 
was a very large woman; it was not a very desirable job to secure 
her. I took the knife away, boxed her ears, and sent her to anoth- 
er ward, Ihave never heard of her repeating the act. Had she 
been a maniac it would not have done her any good, nor would it 
have been done had she been a maniac. I have no doubt of its util- 
ity in the cases in which it was resorted to, but it looks bad on 
paper, and inasmuch as we are judged from that stand point, 
by many who have little knowledge of the perplexities of a superin- 
tendent and occurring exigencies in his life, and little care for him, 
except to magnify his faults, it is, perhaps, better for him to have 
less discipline, and not resort to anything except simpering smiles 
and meaningless expressions of astonishment at assault, obscenity, 
and other things above referred to. All who swear about it say 
that orders are to hurt patients as little as possible and only in self 
defence. , 

_“ Ofthe party taking five patients to Washington last July two were 
hired men at twenty-five dollars a month: the other three charged 
nothing. The Government furnished transportation for six or 
seven attendants for the five patients. I thought one for- each pa- 
tient was enough: two of them were very bad and dangerous pa- 
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tients and would fight to escape at the first opportunity. I gave 
Geo. Hebard, who is a very careful, saving man, charge of the fi- 
nances and directed him after disposing of his patients as directed, to 
allow himself and the others a day or two to rest in Washington 
and then commence their journey homeward. I thought a day or 
two none too long to rest after a continuous ride of about 800 
miles under a constant mental excitement lest his patients should 
escape. All the expense incurred by the state, except the pay of 
the two who were under pay, was an average of $18.80 per patient. 

‘ In regard to the three cases of neglect referred to I wish to say 
that in Miss L s case, I had visited the patient within 48 hours 
preceeding the testimony, that I have not been in the habit of vis- 
iting her daily asI had an opportunity twice daily to hear directly 
from her; inasmuch as there was no change and none expected in 
her case, I considered it folly to go through the formality of climb- 
ing the stairs look into her room, say ‘: how are you to-day Miss 
L s?” and receive in reply ‘‘ L, am lost, utterly lost ;”’ I retire 
after saying ‘I hope not” as Ihad done for months, before she 
went up stairs. I have long ceased to look for her recovery, as I 
have many times informed her friends. 

« In the case of M G——, one attendant swears that I vis- 
ited her only once from June 5th to Sept 30th; the other attendant 
says, she was in bed but six weeks and I visited her but three times 
that she knew of. I do not know how often I visited her, but sup- 
posed I saw her every day or two. It wasa case that had b eœ 
nine years insane and was demented before I came into the hou s 
she simply vegetated, failing from month to month for the last three 
years; well knowing that all she needed was food and drink and 
cleanliness, and if she needed relief from suffering that my attention 
would be called to her. The attendant swears that she thinks 
she was not neglected, nor do I think she was. 

“ The case of Mrs. M. is well explained by Dr. Wilson, —l can’t 
say when I did see her, but supposed I had seen her every day in 
my Visits sitting among others who were in the habit of sitting with 
their outer clothes over their heads. She had been changed from 
the room that she had occupied. J saw the room was vacant in 
my morning visits, and supposed she was sitting among other 
demented as described. I do not consider these as cases of neglect, 
for what good of going to them pull their dress off their heads, 
look into their soulless faces and turn away with a sigh lamenting 
your inability to see why a good God sees fit to continue life after 
the soul has fled. 

s And now in this solemn manner I wish to say that I have 
worked harder the last four years than any other four years of my 
life; that I have "only looked out for the state’s interest and the 
interests of my patients; that I have considered it no part of my 
duty to look out for the interest of those supplying us with neces- 
saries, that I never have encouraged, or endured or winked at 
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officially or privately anything wrong in dealing with patients or the 
public ; that I have conducted the affairs of this institution as care- 
fully and less generously than I would had they been my own 
private affairs, that I have never intentionally done or allowed to 
be done a cruel thing to a patient or neglected a patient.” 


On the sixth of April the superintendent placed in the hands of 
the committee the following additional sworn statement : 


‘A. H. Van Nostrann being further sworn, says he has read 
the testimony of Charles Wilson, and that he knew said Wilson was 
sometimes insolent to patients, and remonstrated with him for it, 
and hoped and expected that as he became better acquainted with 
the English language, and with the patients, that he would be more 
rentle in manner and conversation. That it was desirable to keep 
him if I could, as he was the only person employed in the male 
wards that could talk or understand Norwegian. He kept his ward 
clean, but there was less gentleness about him than was desired, 
and I fully made up my mind to discharge him when he gave his 
notice to quit ; at the time his time expired I found it necessary to 
discharge two other attendants and I asked him to stay until I could 
find other help, He was changed to another ward and as soon as I 
found other help I informed him I did not need him any longer, 
Since he was discharged I have learned that he was in the habit of 
striking and otherwise maltreating patients. I never told him or 
any other attendant to knock down or choke a patient in my life. 
F. and R. were exceedingly violent and strong men, and disposed 
to fight. Had I seen them knock an attendant down and the at- 
tendant strike back, I should scarcely felt it my duty to have dis- 
charged the attendant for it, still I should have been careful to con- 
ceal my approval of it or any action that might have looked like an 
approval. Itis much easier to counsel moderation and kindness 
when another receives a violent blow than -when you receive it your- 
self. ; 

‘Tn regard to the discharge of W. W. Smith and John Mooney, 
Smith was reported by the watchman for soiling the kitchen floor, 
and in following it up I found that he had been intoxicated, and that 
it was not the first time. I at once discharged him. During the 
investigation I found that he and John Mooney had been out, on 
two or three occasions, after bell time (half-past 9 P. m.) without 
permission. I sent for Mooney and discharged him for violating 
that rule, but never knew or heard it intimated that Mooney drank. 
After he, Mooney, had been discharged some two mouths, I thought . 
he was sufficiently punished for staying out after ‘bell time,’ I 
allowed him to come back he being a very good attendant, I never 
heard that Wilson struck a patient with a strap, or kicked a patient, 
or that anyone else kicked a patient. After Wilson was discharged 
I heard of some of his violence. It was quite easy then to see that 
I ought to have discharged him before I did. Attendants will hide 
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each others faults, and quite a number of wrongs may be perpetrated 
and I not find it out until after the attendant is discharged. From 
this man’s testimony I do not think he is an exception to the rule 
that foreigners are always’ more or less violent or overbearing to 
those they may have charge of. - : 

‘ In regard to the testimony of Walter Clark about some eggs, 
all I can say is that about that time, I think in December last, we 
had a great many poor eggs, both from Mr. Sumner and every one 
else of whom we purchased. Eggs were very scarce and there 
seemed to be no fresh eggs in the market. I complained to Mr. 
Sumner of one lot; he told me that he sent to another store and 
bought them for us, as he did not have any of his own, and that he 
would see them about it. It escaped my mind, and I thought no 
more about it.” 


We think it will be necessary to say but little in relation to tle 
foregoing defence made by Dr. Van Norstrand, as the most.of the 
points he makes have been fully met in the preceding pages of this 
report. 

‘A few of his statements, however, may need a passing notice at 
this time. ; 

It will be observed that there is quite a conflict between the 
testimony of Dr. Van Norstand and some of the attendants. We 
shall not stop to point out these discrepencies in the testimony, and 
discuss the question as to which is most entitled to credit; each 
member of the board will be able to decide this question for himself 
after carefully weighing in his own mind all the evidence presented. 

Dr. Van Norstrand, in speaking of the testimony of the attend- 
ants in relation to choking, says: ‘‘ On cross-examination of at- 
tendants it appears that they only put their hands against the neck 
and held them off to protect themselves and clothing,” 

The design of this statement evidently is te create the impression 
that the attendants generally on crossexamination made explana- 
tions of this kind, and that that is really all this <‘‘ choking ”. 
amounts to. Is this really a correct statement of the case? We 
think not. Of the attendants who testified in relation to ‘choking’ 
but one or two modified their testimony on cross-examination in the 
least, and they only did it as the idea, and perhaps tho very words 


‘were suggested to them by the questions they were called upon to 
answer. l 


Joun Mooney, attendant, when cross-examined by Dr. Van Nor- 
strand, said: “I do not mean that I choked them as I would if 
fighting, but I choked them to keep them off of me and to conquer 
them.’ 

In his direct testimony, when giving his own account of the way 
in which he dealt with patients, he says: ‘‘If they pitched into 
me to fight, I choked them, A patient will usually give up when 
we shut off their wind.” *  * In another place he says: 
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« choked them till they gave up. Would sometimes change color 
in the face when choked.” 


Hersert Bran, attendant, says: ‘* Capt. Hopkins was on the 
floor, when I saw him, and I think Smith,was then choking him.” 
Speaking of another case, he says: “ He was talking loud and was 
‘making a great deal of noise and did not cease when we told him to, 
and we choked him. * * We had to throw him down. Do not 
know as Smith put his knee on his chest. We have to do that to 
keep them still sometimes. * * When we choke them we deter- 
mine when they are choked enough by loosing the hold and asking 
them if they will behave. * * We can conquer them easier by 
choking than by striking them. It is an easier mode of subduing 
them.” 


Frank CLIFFORD, attendant, testified: ‘We then punish them; 
shut off their wind, and shut them up in the strong room. They 
dread choking more than striking.” 


Cuaries Wisor, late attendant, testified: ‘I threw him on 
the floor and took hold of his throat with my hand, and my knee 
across his body to hold him when I choked him.” 


Eitetine Rtowarps, attendant, testified: ‘It is always neces- 
sary to lay them down on their backs when we choke them.” 


Exiza Gutsken, attendant, testified: ‘I never could choke 
them, it seemed so horrid.” 


These are but a few items taken from the testimony of the at- 
tendants in relation to the process of choking. 

Did the testimony elicited on cross-examination change these cases 
into simply putting the hands of the attendants against the necks 
of the patients to hold them off for the protection of the persons 
and clothing of the attendant ? 

We can see nothing in a simple act of this kind to render it 
necessary to throw a man upox the floor and place the knee upon his 
chest ; nothing to make him change color ; nothing that would shut 
off his wind ; nothing that he would dread so much more than strik- 
ing! nothing so very ‘‘ horrid P” 


The Doctor says, in his statement: ‘ Although knowing that the 
thing shows worse on paper than when it is occurring, &c.”” * * 
That “I at once issued an order that any attendant who strikes or 
chokes a patient, will be arrested for assault and battery, and any 
attendant seeing and not reporting it will be dealt with in a similar 
manner, as an accomplice.” 


As to these things showing worse on paper than in the actual 
occurrence, we beg leave to differ from the superintendent. We 
believe that no,description can equal in horror the transaction itself. 
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Let any member of this board imagine himself, or his son, or brother 
the victim ; by some dispensation of Providence deprived of reason, 
an inmate of our hospital, and for ‘‘ talking loud,” or ‘‘ making a 
noise,” or for ‘‘ refusing to black his boots,” violently thrown upon 
his back, the attendant’s knee upon his chest, and his wind shut off 
until he changed color in the face, and quietly submitted to all the 
demands made upon him by an ignorant and brutal attendant! The 
reality would be far worse than any words upon paper could make it 
appear. 

*We wish to call attention to this order given so recently by the 
superintendent. It bears date March 7th, 1868, and is in the words 
given by Dr. Van Norstrand in his testimony. The query at once 
suggests itself, why was the issuing of this order so long delayed— 
delayed until after a committee of investigation had actually been 
busy in the hospital several days? The testimony shows that these 
strikings and chokings had been the constant practice for a long 
time. Attendants all swear that Dr, Van Norstrand knew of more 
or less of these occurrences, and he himself admits his knowledge 
of some of them, and claim’ to have discharged attendants for the 
commission of the very acts spoken of. Why was not the order 
issued when he first learned that such things were done? When the 
practice had been carried to such an extent as to render it necessary 
to discharge attendants because of their abuse of patients, why not 
make that the occasion for issuing the order so as to stop anything 
of the kind for the future? If the order is a good thing now, as 
without doubt it is, it would have been a good thing then. 


In Dr. Van Norstrand’s first testimony before the committee given 
on the 25th of February, he mentioned giving a cold bath toa 
patient by the name of S , and remarked: “That is the 
only case that I call punishment that I have used since I have 
been here.” i 


In the cross-examination of a witness on the 28th of March, Dr. 
Van Norstrand stated that the ‘‘cold bath” had been abandoned 
since the first time he ever saw it administered, and that he would 
not now endorse it under any circumstances. In his defence, 
whieh we are now considering, he says: ‘‘In my testimony in 
regard to punishment with the cold bath, I forgot the case of D., 
not having seen it inflicted.” In speaking of 8.’s case he says that 
although he suffered nothing, ‘‘I saw that it might be easily mis- 
used and resolved that it was the last that should be administered 
while I was in the house.” 


In the other instances where the attendants testify that he ordered 
‘cold baths”? he claims that they were ordered for persistent 
filthiuess, and that he simply intended that they should be washed 
and scrubbed in cold water instead of warm. 


In his first testimony on the 25th of February, he said: ‘I do 
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not think the patient suffers much, but the punishment is in the 
fact that he feels'he is completely in the power of another.” 


At this time, although giving his testimony very freely and leis- 
urely, he seems to speak of this cold bath as a recognized mode of 
punishment, not particularly harsh or severe, and never ońce hinted 
that he thought there was anything objectionable about it, or that 
he had made up his mind to discontinue its use. On the 28th of 
March he states that he would not then endorse its use in any 
circumstances, and on the 6th of April he informs us, that many 
months before he resolved that it should never again be adminis- 
tered while he was in the house. 

Tt seems a little strange that on the 25th of February, when the 
committee were procuring from the superimtendent information as 
to the mode in which patients were punished, he gave them no in- 
timation of the fact that he regarded this ‘‘cold bath” as some- 
thing so objectionable and something he bad decided should never 
again be used in the Hospital while under his care. 

We have in the testimony accounts of cold baths having been 
given twelve times, and in most of the cases the witnesses swear 
positively that they were given by »rder of the Superintendent and 
in the other cases the opinion is expressed that they were given by 
his orders. It seems a little strange, that when first questioned in 
relation to the matter, that he should have recollected but a single 
case, and afterwards but one other single case came to mind. He 
states, that with the exception of these two cases, when he ordered 
a ‘cold bath,” it was in cases of persistent filthiness, and that he 
simply intended that they should be washed and scrubbed in cold 
instead of warm water. We would simply suggest whether it was 
not his duty to know what was done to patients in such cireum- 
stances. In three of the other cases named the attendants testify 
that the baths were not ordered for filthiness, but as punishment for 
other acts of an altogether different character, and in one cage no 
cause for giving the bath is assigned. 

The board will remember the testimony in relation to Dr. Van 
Norstrand’s own treatment of patients. He heard all this testi- 
mony given, or he has carefully read it all over at his leisure. In 
his defence he says, “I have boxed the ears of all the cases sworn 
to by attendants, and perhaps other cases. T have done it in the 
same manner that I would were I a teacher or a father, and a large 
unmannerly child had broken crockery over my head, spit in my face, 
kicked me, assaulted me with a knife or used exceeding obscene lan- 
guage. I have never scen this do any hurt to the patient, but much 
good; has changed their malignity and obscenity to respect, kind- 
ness and good feeling towards me.” 

Right here, we beg the most careful attention of the board. The 
testimony shows the manner in which the superintendent has treated 
patients ; he makes no attempt to controvert the truth of this.tes- 
timony ; he admits it, and justifies what he has done, and we'are 
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warranted in assuming that he would again act in a similar maaner 
in similar circumstances. 

We will admit that in some instances the circumstances were 
somewhat aggravating—yes, if it will help the matter, exceedingly 
ageoravating,—what then? Will that afford a justification for the 
course he has -pursued ? 


Take the case of C. F., who, when his room door was opened 
threw the chamber vessel and struck the superintendent on the head 
and inflicted a wound and caused the blood to drop. What was 
done in the room, under the first excitement of the outrage, we 
have no means of knowing and hence we make no comment upon it. 
It may have been, and doubtless was necessary, to use considerable 
force to subdue the patient in his wild excitement. But with the 
aid of attendants he was subdued—completely in the power of those 
who had him in charge. He was carried across the ward, near the 
entrance to the strong room. He was seated on the floor while the 
attendant was unlocking the door. Dr, Van Nostrand then raised 
him by his hair, with one hand and slapped him with the other. 
The attendant who helped bathe him the next day testifies that ‘* he 
was pretty well marked up—was marked on his face and body.” 


What possible excuse can there be for treating a poor, irresponsi- 
ble insane man in this way when he was entirely subdued and com- 
pletely in the power of those who had him in charge? 


Take the case of Mrs. M , a small, delicate woman. ‘‘ The 
superintendent was going through the ward and she spit at him and 
he struck her; she spit at him again after he struck her and kept 
- on spitting, and he kept on striking her, and they had quite a time. 
He got her up against the window and got hold of her hair and 
jammed her head against the wall,” 


Take the case of Miss M The attendant who saw the 
transaction testifies that ‘‘ He struck her for spitting at him. She 
was strapped to a bench in the lower ward, and had on a jacket at 
the time he struck her. She spit on his clothes. He struck her on 
the side of the head. I cannot say how many times he struck her. 
I think her face was black and blue after it. I am quite positive it 
was. He struck her more than one blow. It was twice and might 
have been more that he struck her.”’ 


Take the case of Mrs. Z The attendant says: “I saw 
Dr. Van Norstrand strike Mrs. Z He was passing through 
the ward and she spit on him—on his coat. She had on a muff and 
was strapped to the seat. She has always worn a muff since L have 
been here. He slapped her on the face, raised the color, but left no 
other mark.” 


Take the case of Mr. J The attendant says: “Isaw him 
strike her. When I looked around again, I saw she was on the 
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floor. * * Isaw him strike her more than once while she was 
on the floor. I cannot tell exactly how many times; T think three 
or four, * * I should think he struck her pretty hard,” 


Take the case of Mrs. E . The attendant says: ‘* One even- 
ing Mrs. E was very noisy,—we sent for Dr. Van Norstrand, 
and he came. * * I know the Dr. struck Mrs. E , aud she 
was taken down stairs. * ##* He struck her on the side of her 
face—I do not know how many times; I did not see him pull her 
hair but Miss Wilson says he did.” 


But why multiply cases? Enough have been presented to show 
what the superintendant has done, the doing of which he justifies 
and defends. 

It is made a rule in the government of the most of the Hospitals 
for the Insane, that an attendant shall ‘‘ under no circumstances 
whatever, no matter how great the provocation or abuse, use violent 
hands,or strike a violent blow, except in the clearest case of de- 
fence.”’ 

If we demand this of the comparatively unlettered, uncultivated 
and unrefined—those who would naturally have more difficulty in 
controlling themselves in such trying circumstances—shall we expect 
less self-control, less gentleness and forbearance from the educated 
and refined, from those who ask to be placed in charge of hundreds 
of their helpless fellow men ? 

Allow us to repeat here the most appropriate remarks of Dr. 
Suutterr of the California Insane Asylum: ‘‘ We have taken 
great pains to inculcate}the maxim that an insane person is not 
responsible for his conduct ; that he neither directs the performance 
nor appreciates the character of his own acts; that he is as 
unanswerable for them as an infant whose nascent mind is not en- 
dowed with the attributes of reason and volition; and that hence 
he is to be regarded as incapable of provoking in the‘rational mind 
the spirit of anger and retaliation ;’’ and also, the remark before 
quoted from the report of the Trustees of the Lunatic Asylum, 
Worcester, Massachusetts, from the pen of that distinguished 
philanthropist, Dr. S. G. Hows: ‘There is about the insane a 
helpless dependence that is more touching even than that of wo- 
men,”’—but in the most of the cases to which allusion has been 
made, in addition to the helpless dependance of women was super- 
added that of insanity. l 

Picture to yourselves the scene: A helpless woman, bereft of 
reason—one of those unfortunate beings who, we are told, are not 
responsible for their conduct ; who cannot direct or appreciate the 
character of their own acts; who should be regarded as utterly in- 
capable of provoking in the rational mind the spirit of anger and 
retaliation ; strapped to a seat with her hands in a muff or confined 
by a strait jacket, utterly ineapable of inflicting any injury upon 
any one ; and then imagine the woman to be your own mother, sis. 
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ter, wife or daughter; the superintendent, a large powerful man, 
comes along, and because she in her helpless, irresponsible condition 
spits on his clothes, he raises his heavy hand, and in his angry pas- 
sion inflicts blows on the side of her face and head that leaves the 
face black and blue ! 

And yet the man who can commit an act of this kind has under 
his control and in his power hundreds of helpless and dependant un- 
fortunates, and will doubtless ask you to consign hundreds more to 
his tender mercies ! 


Section 15, of the organic act of the hospital under your charge, 
provides that 

« Abuse, neglect, or ill-treatment of an insane patient by the 
superintendent, or any person under him, with his knowledge and 
permission, shall be deemed an offence meriting expulsion from office, 
and shall, moreover, subject the person so abusing or ill-treating 
such insane patient to fine or imprisonment, or both, at the discre- 
tion of the court.°’ 


If some of these cases are not such as would come within the scope 
of this provision of the organic act, we are at a loss to conceive 
what would. rx 

We will briefly notice the defense that the superintendent makes 
to the charge of neglect in the cases of Miss L——, Mrs. M , and 
M G ; 


The substance of the testimony in relation to Miss L is that 
she is a woman about sixty-five years of age, who has been confined 
to her bed, in the fourth story, for a long time; that she takes 
medicine twice a day ; that she is the only patient confined in that 
story, another sleeping in another room in the same story at night, 
that the superintendent in making his regular visits through the 
wards does not visit the fourth story; sometimes does not go up 
there for a we¢k; that he had not been up the week the testimony 
was given, nor the week previous, nor the week previous to that, to 
the knowledge of the witness ; that in conducting the ‘‘ visiting com- 
mittee ” through the wards, he had not taken them to this part of 
the house, or given them any intimation that there was any one con- 
fined there. = 

In Mrs. M ’g cage, the testimony briefly is, that she has been 
confined to her bed in her room, in the lower ward, some eight 
weeks or more; that the Superintendent, in making his regular 
visits, did not go into her room; one witness testifying that she 
had known him to visit her but once in six weeks; and another who 
had been employed in the ward about seven weeks, testifying that 
she had not known him to visit her at all since she had been there, 

The testimony in the case of M. G , is to the effect, that she 
was confined to her bed in her room in the lower ward; that she 
had been there from six to ten weeks ; that during the whole of that 
time she was not visited by the Superintendent but some three or 
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four times; that she died about the first of October last, and that 
the last visit that was made to her was about one week before her 
death. at 

In the case of Miss L , Dr. Van Norstrand virtually admits 
the correctness of the testimony, simply claiming that he had visited 
her once within the 48 hours preceding the giving of the, testimony, 
that he was not in the habit of visiting her. 

In the case of Mrs. M——, he virtually admits all that is testified 
to by the attendants claiming, however, that he had supposed he 
had seen her every day, and refers to Dr. Wilson’s testimony, as a 
full explanation of the case. i 

In the case of M—— G——, no attempt is made to controvert 
the statements made by the attendants, but the remark that wag 
made in the case of Mrs. M—— is repeated, that he supposed he 
had seen her every day or two. 

There is somthing so remarkable sugggested by this remark that 
we will'call the attention of the Board to it. 

Here was Mrs. M in bed in her room for seven or eight 
weeks, the door locked, and the superintendent passing through the 
ward every day and not knowing that any one was in the room,— 
supposing all the time that his patient was sitting on the floor with ` 
her dress thrown over her head! And this. not for a day or two, 
but week after. week! It appears from the testimony that there 
were but three persons in the ward, including Mrs. M——, who 
` were in the habit of sitting with their heads covered, and that in 
each of these cases the position they occupied were so diffprent that 
it would be impossible for a person who had once carefully noticed 
them to mistake one for another. Tho query will naturally suggest 
itself, how such a thing could be if the superintendent did as the 
by-laws require, ‘‘pay strict and daily attention to all patients com- 
mitted to the hospital?” And again, what kind of an oversight does 
he keep of the building and its inmates, when a woman can be locked 
in a room, in bed, for six, seven or eight weeks, and he know noth- 
ing about it ? , 

‘And then in the case of M G He says he supposed he 
saw her every day or two, and yet it appears that she gradually 
sunk away and died, without his having seen her for about a week ! 

The superintendent refers to Dr. Wilson’s testimony as well ex- 
pens Mrs. M *scase Dr. Wilson testified that there had 

een *“ no change in her condition for the last three months, and is 
not likely to be for the next six months, except to grow weaker. 
© It is not a rule of the house to take as much profes- 
sional interest in, and giye as much attention to utterly hopeless 
cases as it is to those we hope to benefit, except in cases where the 
hopeless cases are sick.” ? l 

. The statement is here made that they do not calculate to give as 
much attention.to hopeless cases as to others, and Dr, Van Nors- 
trand justifies his neglect of these cases on the ground that they are 


hopeless cases; that he had long ceased to look for the recovery of 
Miss L ; that all M G needed was ‘‘ food, and drink, 
and cleanliness,” and that there was no use in going and looking into 
the soulless faces of such as Mrs. M——, after the soul had fled. 
We beg the special attention of the board to the ground here taken. 
Your by-laws require that the superintendent shall pay strict and 
daily attention to al? patients committed to the hospital. You, in 
your by-laws, make no exception. You place all under his strict 
and daily care. He singles out a certain class, and says virtually, 
‘¢ these are hopeless cases—incurable ; they don’t need this strict and 
daily care; their souls have left them.” If he singles out a few in 
this way, why not more, and still more; and perhaps, after a while, 
he may come to the conclusion that they can all get along without 
strict and daily care as well as with it ! 

But should it be once admitted that in any circumstances such a 
line may be drawn—such a distinction made, between those who 
are incurable and those who are not—between the hopeless and 
those for whom hope may still be entertained—who shall decide 
the question? Asrelevant to the discussion we will quote a few 
lines from the sixth annual report of the Wis., State Hospital for 
the Insane, from Dr. A. Van Norstrand’sown pen. ‘‘ When we are 
asked who is to decide when our friends, wife, son, daughter, father, 
mother, have reached incurability we abruptly pause, it has placed 
the question in a new light, it had not occurred to us that one or 
more of those dear to us might be subject to such a decision. The 
decision nfiht be made by a superintendent who has spent the best 
days and nights of his life in the study and treatment of mental 
disear ~. still his judgment is subject to human frailties, and liable 
to err; a few cases occur to almost every superintehdent who have 
long been regarded as hopeless who very suddenly and unexpectedly 
recovered.” 


Dr. Kirkbride, in speaking on this point, says: ‘Itis not pos- 
sible to say with accuracy who are curable. There is not a year 
passes but we have the satisfaction of seeing some restored to men- 
tal vigor, who had been looked upon as without hope.” In another 
place he says: ‘* There is no one wise enough to say who, among 
the insane, are incurable. That can be decided by Omniscience 
alore, There is no fixed period when such a decree can justly be 
entered against the sufferers from insanity.” 


In the language of Dr. S. G. Howe, before quoted, ‘‘ changes 
may come at any time; and they should be watched for in order 
that curative tendencies may be favored. It should be assumed that 
they may happen to each and every patient, however old and despe- 
rate his malady. 

‘‘ As the anxious parent clings to hope so long as there is a spark 
of life in a child's body, so the physician of a hospital for the in- 
sane should hold there is a hope because'a posibility of each patient’s 
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restoration to reason. He should bear in mind that each one is 
semebody’s beloved child or parent, or relation ; or if not that 
he is doubly unfortunate, and should therefore be doubly interesting 
to him. 

‘“ Besides there are many patients who will not speak of any pain 
or suffering which they may be undergoing; and some who cun- 
ningly conceal. Certainly, therefore, the physician should make per- 
sonal observation of each, and especially of those where the patients 
are too much demented to seek relief of their own accord, even 
when suffering ever so much ” 


The Board will notice the wide contrast between these views of 
Dr. Van Norstrand, Kirkbride and Howe, and the practice in our 
hospital. . 

In concluding their report your committee would remark that the 
developments which have been made during this investigation have 
taken them as much by surprise as they must have the members of 
this Board. = 

Shortly after our appointment rumors reached our ears to the 
effect that the superintendent had at the hospital several of his 

family connections, not members of his own immediate family, some 
under pay and alb living at his table: that he was having large 
parties and entertaining much company at the expense of the state ; 
that the living at his own table was extravagant, &c., but we have 
found so many other matters of so much greater importance, that 
we have not deemed it necessary to call your attention to these 
comparatively minor things in relation to most of which it might be 
difficult to agree upon a standard of judgment that would be satis- 
factory to all. 

We have aimed to follow your instructions in their. spirit, as we 
understood it, and to the letter as far as it was practicable to do so. 

It has been our design to make the investigation as critical and 
searching as possible, deeply impressed as we have been with the 
responsibilities resting upon this board in thé management of this 
most important public institution—the institution of all others in 
which the people of:the state have the deepest interest, from the 
fact of its great cost, and because while hundreds of families have 
already had to avail themselves of its benefits, no one knows how 
soon he or some one near and dear to him may have to seek those 
benefits, 

And now we wish to call your special attention to the closing 
paragraph in Dr, Van Norstrand’s statement of March 238d, in which 
he declared in the most solemn manner, under the sanction of his 
oath, that during the four years he has occupied his present, posi- 
tion, ‘‘ that he has never encouraged, endured, or winked at, officially 
or privately, any thing wrong in dealing with patients or the public ; 
that he has conducted the affairs of the institution as carefully and 
less generously than he would had they been his own private affairs ; 
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that he has never intentionally done or allowed to be done a cruel 
thing to a patient or neglected a patient,”—and this, too, after he 
had heard or read all the'testimony that has been laid before you 
in this report ; after it had been proved that he had neglected some 
of the plainest and most important provisions of the by-laws; after 
it had been proved that the patients had been boxed, cuffed, slapped, 
strapped, struck, choked, and subjected to that most inhuman and 
dangerous process spoken of as ‘‘ showering,” or ‘‘cold bath,” with 
his knowledge, and not unfrequently by his express orders; after 
his own admission that he had struck weak, delicate and defenceless 
women until their faces were black and blue; after his own admis- 
sion that he had not seen patients for days, and even weeks, while 
confined to their beds; after the facts have been developed relative 
to his financial management, his purchases for the use of the hospital 
from his own store of damaged and inferior articles, at or above the 
price of good articles ; his paying at his own store from twenty-five 
to one hundred per cent. more for supplies than they could have 
been bought for elsewhere ; paying for larger quantities than were 
received—we are constrained to say that the man who can solemnly 
make such a declaration in view of the actual facts, shows that his 
moral perceptions of right and wrong have become so blunted that 
he is entirely unable to appreciate the high respénsibilities of the 
position he occupies, and totally unqualified for the discharge of its 
important duties, and hence we vlose our report by offering for your 
consideration the following resolution : 


Resolved, That Dr. A. H. Van Norstrand be immediately relieved 
from the discharge of the duties of superintendent of the Wisconsin 
State Hospital for the Insane, and that Dr. John T. Wilson, the 
assistant physician, be placed in sharge of the institution until a 
aer superintendent is elected, or it is otherwise ordered by the 

oard. 


All of which is respectfully submitted. 


SAMUEL D. HASTINGS, 
J, ©. SHERWOOD, 


Committee, 
Manrson, May 5th, 186%. 


MINORITY REPORT. 


To the Trustees of the Wisconsin State Hospital for the Insane: 


GENTLEMEN :—The undersigned, oue of the committee appointed 
by your body, at the aunual meeting in October last, under the resolu- 
tion for making a “ critical and searching examination into the af- 
fairs of the Hospital since its organization, giving special attention 
to its internal economy, its expenditure, its general habits, and the 
doings of its officers and managing committees,” &c., feels con- 
strained, undera sense of duty, not only to himself, but to the 
members of the board, the general welfare of this Hospital, its off- 
cers and inmates, to lay before you for your consideration and guid-. 
ance, some of the reasons that influence him in dissenting from many- 
of the conclusions arrived at by his associates in their report, and: 
why he withheld his signature therefrom. 

In entering upon the discharge of the duties imposed upon me by 
the above resolution, I wish here to say, that it was with a deter- 
mination to do it in a fair, candid and impartial manner; without 
any bias or prejudice towards. any one connected with the manage- 
ment of the institution, either its officers, or members of managing 
committees; not to follow any certain track or footstep, as the 
word ‘‘investigate ’’ would naturally imply, but upon a broader and 
more liberal plan ; to inspect carefully, with a view to discover the 
truth or the real state of things, to view them in all their aspects ; 
to weigh arguments pro and con, and compare facts, in order to ar- 
rive at the truth, and form a correct opinion or judgment in the 
premises, as I think the spirit of the resolution under which we 
Were appointed and acted, contemplated and demanded. 

With the foregoing views of my duties, it soon became apparent 
to me that one of my associates, at least, had taken a more limited 
view of his duties ; thát a certain state of things existed, whereof he 
alone was cognizant, in imagination or otherwise, which.he was de- 
termined to bring forth and make apparent to the exclusion of every- 
. thing else ,howevor good. How he has succeeded a careful consid- 
eration of the majority report will show. Instead of pursuing the 
examination in a spirit of candor and impartiality, atid with a 
determination to do exact justice to all, I think I am warranted in 
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saying, and I am sure that a careful reading and weighing of the 
. testimony will bear me out, that other motives, than those of a purely 
disinterested and unselfish character, were the governing ones, and 
instead of presenting to you a concise and succinct statement of 
facts, together with the testimony in whole, an endeavor has been 
made to prejudge the merits of the case by submitting for your con- 
sideration a report, certainly otherwise than impartial, made up of 
parts of testimony, wrong deductions and’ conclusions, and special 
pleadings, revealing to the light of the world and the gaze of man, 
an awful state of affairs in the internal management of the Wiscon- 
sin state hospital for the insane, whereof you have charge ; the like 
unto which is beyond the wisdom of man to conceive, implicating 
not only the chief executive officer, but this board of trustees and its 
managing committees. 

Does this state of affairs really exist, in fact; or is it purely of 

. the imagination? Is our superintendent in whom we have confided, 
really, guilty of the charges preferred against him in the majority re- 
port? If so, are there no mitigating circumstances connected there- 
with that will relieve him in part, at least, of the opprobrium 
cast upon his reputation in that report? I trust that I shall be 
able to show that some of the charges are in whole or in part un- 
founded, and that too, hy evidence wholly incontrovertible. 

And here permit me to say in making this report, I shall not en- 
deavor to cover up a single “‘ track” of the superintendent”’ as has 
been charged me, by one of my associates, because I did not or could 
not see things as he saw them—in order to cover up any guilt, pos- 
itive or implied, on his part; neither do I intend that this shall be 
a “ white-washing report” as all reports hitherto made by com- 
mittees of this Board, and of the legislature of this state have been 
characterized. I wish simply to do my duty under the golden rule, 
‘“ As you would that men should do unto you, do yo even so unto 
them likewise.” 

If, after carefully weighing the testimony presented—taking into 

consideration the spirit in which it was given—the manner in which 
a large portion of it was drawn out—the motives actuating and gov- 
erning many of the witnesses in testifying, I should arrive at any 
erroneous .conclusions, not warranted by facts, or susceptible of 
proof, I hope they may be set down as errors of judgment, and not 
as wilful misrepresentations. 

The first general charge against the superintendent is that of re- 
seiving small sums of money from various sources, such as sale of 
hides, tallow, old tools, :&c., and not paying the same promptly 
over tothe hospital treasurer; and for disbursing the sum of one 
hundred and five dollars and sixty-five cents, ($105.65). ‘in direct 
violation of another plain provision of the by-laws,” &c, They say 
truly that this is a small matter, but bring it forward to show that 
if he will violate one provision of the by-laws “ why not another? ”’ 
and thus wilfully set at nought the whole code. 
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Dr. Van Norstranp, testifying before the committee on this 
matter, says in reply to a question of Mr. Hastings: “ As-I con- 
strued the requirements, it has; I may not have construed it rightly. 
Ihave paid it over yearly.” 


It seems that the only point of difference between the committee 
and the superintendent is simply this: that while the committee 
define the word: promptly” to mean that every time he sold an 
article, or any money came into his hands for any purpose, he 
should pay the same over immediately to the treasurer and take his 
receipt therefor, however small the amount. The superintendent 
construes it, that if after keeping a correct account of the same, he 
paid it over to the treasurer at the end of the year, when they made 
their reports to the Board, he was complying with the spirit of the 
by-law. 

Is there any thing criminal in this? The evidence before the 
committee shows conclusively, in my mind, that every cent of money 
coming into the hands of the superintendent has been cheerfully and 
willingly—thus promptly—paid over to the-treasurer, as documents 
in the possession of this committee will show. 

In relation to the disbursing of moneys through other channels 
than provided for in the by-laws, I think a careful reading of the 
testimony of the superintendent, as recorded, (in folio — of testi- 
mony, ) fully explains the whole transaction and relieves him:from, 
at least, any wilful or criminal design on his part in doing as he has 
done. 

The foregoing appears to be the foundation upon which they have 
based their superstructure—slight as it may seem—their chief 
corner stone—as the following quotation from their report will 
show : l ' 


* * « And again these matters, small as they may appear of 
themselves may assume a greater importance when viewed in con- 
nection with other transactions that will be developed in the course 
of this report. 


Tt will be recollected that’ the foregoing language is used after 
saying ‘‘déts not claimed that any of the money received has 
not been accounted for, or, that any improper disbursements were 
ma e,” : To i ‘ ` 


It is trde as said by the majority- in their report, ‘ that Investi- 
gating Committees have been before appointed both by your Board, 
and by the Legislature, and their reports have been uniformly of the 
same character, to the effect that the Hospital was well managed— 
that the officers and attendants were all faithful in the discharge of 
their respective duties, and that the Institution was accomplishing 
in an eminent degree, the great purpose for which it was estab- 
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The committee then proceed to quote extracts from the reports 
of the various committees showing that they have invariably arrived 
at the same conclusions as:‘quoted above after having made their in- 
vestigations, 


They then say: ‘‘Had we been compelled to make our report 
within a month or six weeks of the time of our appointment we 
should not probably have been able to have gone any further beneath 
the fair exterior that has received so much commendation than did 
those who had preceded us.” 


. What motives may have actuated the majority of the committee 
in making the comparisons, by quoting so freely from the reports, 
I am unable to say ; but it seems very apparent that they must 
have had some design in thus doing, either in questioning and re- 
flecting upon the ability of the persons who ‘have constituted the 
various committees of this board and of the legislature, or neglect 
of duty in failing to penetrate beneath the ‘jaar exterior’ into the 
depths of corruption, abuse and neglect, which are, as they say, the 
governing characteristics in the management of the hospital. 

Can it be possible that those men have been guilty of any wilful 
neglect of duty; or have heen governed by any sinister purpose or 
motive in invariably reporting to this board, that they haye found 
the charges, that have from time to time beon preferred, unfounded 
in fact; and that the management of its affairs financially and oth- 
erwise were conducted with prudence and economy; that the patients 
were well treated, well fed, and that the institution was taking 
high rank in the land, and performing its functions in a manner sat- 
isfactory for the ends designed, to its most sanguine friends? 

I think tho board will bear me witness in saying that the persons 
making up those committees, have been men of known integrity and 
uprightness of character, whom the people have “ delighted to honor,” 
and in whom they have confided by placing them in positions of trust 
and honor, would not be guilty of wilfully reporting any conclusions 
at which they may have arrived in the course of their examinations 
or investigations, but what would bear a strict scrutiny by the board 
of trustees and the people of this state, having friends under treat- 
ment. 

Why they have invariably arrived at conclusions so diametrically 
opposite to those of this committee I am unable to say, unless it be 
that they had no purpose in view when they entered upon the dis~ 
charge of their duties, save that which would tend to the general 
interest and welfare of the institution. I will quote an extract from 
the report of the visiting committee made to this board in October, 
1865 ; perhaps it will throw a little light upon this subject. 


‘£ We do not design to flatter or give undue praise, but we are 
honest and sincere in saying that we have the utmost confidence in 
the management of the financial affairs of the institution, as we have 
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in its sanitary regime, While we would not hesitate to notice and 


report any mismanagement in any respect, we feel it our duty to 
report well doing also.” 


I wish to call particular attention to the language used in the 
above quotation, as showing what I think was the spiret by which 
previous committees were governed in conducting their examina- 
tions or investigations. It seems that they were willing to look 
upon the bright side of the picture as well as the dark side. 

Does this spirit seem to breathe through the two hundred and 
odd pages of the majority report? Do they report any well-doing 
also? After a critical and searching examination into all the affairs 
of the hospital and the doings of its managing committees, they find 
only one thiag to commend and report upon, and that is they think 
the farm appears to have been well-managed. 


I wish here to make an extract from a favorite witness of theirs— 
Dr. Kirkbride. In his work on hospitals for the insane, page 39, 
he says, “ Under no circumstances should a trustee so far forgot the 
proprieties of his station, as to resort to subordinates for informa- 
tion that should come from the principal ; or to circulate unfavorable 
reports in regard to the stitution, without having first informed 
this officer of their existence and tendency, and learned from him 
their truth or falsehood, as well as the reasons which may have 
induced acts ; which, although correct in themselves, might, without 
proper explanation, be readily so understood as to do great injustice 
to innocent parties,” 


Was this spirit manifested by your committee in conducting this 
examination? In their report, page 14, they say, ‘While your 
committee were engaged in examining the books and vouchers of the 
treasurer, various reports reached their ears reflecting upon the integ- 
rity of the superintendent, both in relation to his treatment of the 
inmates of the hospital and his management of its financial affairs, 

* k*k * become satisfied that no full and satisfactory investi- 
gation of these matters could be made without authority to compel 
the attendance of witnesses and to examine them under oath, we 
applied,” &e. 


How did they know this? Did they go to the superintendent 
and state to him that various reports had reached their cars affect- 
ing his integrity and financial management, and ask for an explana- 
tion as to the truth or falseness of these reports. I venture the as- 
sertion that the first knowledge the superintendent had of any inten- 
tion of any such examination was a notice from the committee that on 
a certain day, at a certain place, certain persons would be examined 
ag witnesses—and that, too, without informing him of the character 
of the charges—leaving him entirely in the dark as to the object 
they were after, and for preparing for his defence. Notwithstanding 
they “ became satisfied that no full and satisfactory investigation of 
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these matters could be had,” &c., yet they are compelled, in their 
report to use the following language: 

‘ The committee deem it due to Dr. Van Norstrand to say*that 
throughout their investigation, his treatment of the committee has 
been courteous and gentlemanly ; that he has always furnished them 
promptly with all papers, documents, books, or information in his 
possession when called for; that he has not only thrown no obsta- 
cles in the way of the investigation, but has always seemed ready 
and willing to afford the committee every facility in his power to 
make the investigation as thorough and complete as they may have 


desired, [ save, perhaps, in the case of some matters connected with 
his store.’’*] 


Lt will be borne in mind that this candid confession was made by 
the committee in closing their report and in reviewing his defense. 
Can the Doctor say with equal truth that he, too, has been treated 
by the committee with candor and impartiality to make the inves- 
tigation thorough and complete ? ” 

They further say ‘‘ some of the first examinations of the atten- 
dants were had without the presence of the superintendent, his ab- 
sence being entirely voluntary on his part.” Thatistrue. But they 
fail to give the reasons of his absence. The reason stated to one 
of the committee was, thas he did not wish to bias or prejudice any 
of the witnesses by his immediate presence, 

Can it be possible thata man guilty of all the acts and crimes 
charged upon him in their report would calmly submit to his fate 
and furnish bis accusers “promptly with all papers, documents, 
books, or informatior in his possession when called for ; or that he 
would allow the examination of witnesses without cross-examination, 
without his attempting to throw some obstacle in the way of a 
thorough examination which might be satisfactory. to the committee ? 
Human natureis so constituted that L believe he would not. If guilty, 
would he have allowed two of the committee to spend two whole days 
in the male and female wards, and that too, after the development 
of these acts charged upon him, for the purpose of obtaining what 
they term corroborative testimony to implicate him in his guilt? 

I submit these questions for the consideration of the Board. 

They further say that ‘‘the testimony taken in his absence, was 
placed in his hands at his request, and there allowed to remain sev- 
eral days, and as long as he wished it.” It is true that the testi- 
was left in his hands -from Friday night to Tuesday morning, the 
committee having adjourned to that time, under an assurance from 
him, voluntarily given, that he would in no case interfere with any 
of the persons having testified, or that would be called upon to tes- 
tify, and that the report should be returned in the same condition 
as when taken, to the committee. These were all faithfully complied 
with to the letter. After reviewing the testimony then given, and 


*This appears to have been added afterward. 
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testimony taken subsequently, on the 28d day of March, he placed 
in the hands of the committee a sworn statement, in which he en- 
deavors to explain some of the acts hy which he is charged by im- 
plication, as sworn to by witnesses, and justifying himself before the 
committee. 

Ave the comthittee satisfied with his testimony, either direct or 
explanatory? Not at all. They devote some twenty-five pages in 
reviewing the, same, and endeavoring to discredit it, apparently, by 
showing a gneater willingness to place credence upon the statements 
of dissatisfied and discharged attendants and upon the corroborative 
statements of persons now inmates of the hospital, than upon the 
unimpeached testimony of one who had treated them gentlemanly 
and with courtesy, and had thrown no obstacle in the way ofa 
thorough investigation, even absenting himself from the presence of 
the committee that the witness might not be biased or prejudiced 
by his presence. 

A very important question to be considered is—who is to be 
believed ? X 

The superintendent, who has his reputation and character at 
stake, or that of persons who have been discharged for cause and 
that of half cured patients. 


Dr. SAWYER, a person well known to this Board, in a private 
letter to myself, under date of May 2; 1868, says: 

* * «There will always be about every hospital discharged 
help, half recovered patients, and other disturhers of the peace who 
will be glad to make trouble when they can. This has been strik- 
ingly manifest in Wisconsin.” 


Hon. Hosmer Goopuuxz, Commissioner of Insane for Vermont, 
in his report, under date of September 7, 1867, in speaking of the 
Asylum at Brattleboro, says: 

s Your commissioner is fully aware that reports derogatory to 
the management of this institution are to some extent rife.in this 
community. Such reports prevail, more or less with regard to all 
similar institutions. , They frequently arise from reports of partial- 
ly restored patients, who have not sufficiently recovered to see 
things as they are. I think the community can safely rely upon 
the testimony of persons of integrity who have fully recovered in 
the institution, Uases have come to my knowledge within a year, 
of patients who have passed through turns of violent mania in the 
asylum, and fully recovered, who have expressed a desire to their 
friends to be placed immediately in the institution in case of a re- 
currence of the disease.” 


The above is true of our institution, and facts can be shown, and 
that too: by patients who have been abused and ill-treated, who 
have expressed a desire to their friends in case of a recurrence of the 
disease to be returned immediately to this place of “torment.” , 
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It will be recollected that in April, 1867, a communication was 
received and presented to this board from one Levi Decker, charg- 
ing the superintendent with abuses of patients and an extravagant 
management of public funds, and that he and his family were the 
principal recipients of said funds. The matter was referred to a se- 
lect committee of three—one of whom is now a member of this 
committee. On the 7th day of May following, the committee made 
their report, in which they used the following language : 

“« The committee conversed with Mr. Decker on the subject ; 
heard his statement as to various charges in the management since 
Dr. Van Norstrand became superintendent, to which he took excep- 
tion, and upon which his charges were principally based; and the 
final conclusion of the committee was, that as a whole, the charges 
complained of were decided improvements; and as Mr. Decker de- 
clined to act in the matter as a complaining witness, and as he fur- 
nished nothing that would seem to justify an extended investiga- 
tion, the committee were unanimous in the opinion that to spend 
further time upon the charges presented, would be entirely lost and 
in no way result in any benefit to the institution.” 


I wish particularly to call the attention of the board to the testi- 
mony of the matron, Mrs. Halliday, who has been connected with 
the hospital since its opening in 1860, and who is supposed to be 
conversant with the internal management of its affairs m all its 
departments, and who, from continued and constant intercourse 
with the patients, especially those in the female wards, and the 
attendants and officers of the institution, is capable of forming a 
correct and intelligent opinion as to its general management, the 
care and treatment of patients, and the workings of the institution 
in all its details, and whose testimony, whether under the solemnity 
of an oath or not, would be taken by every member of this board 
with the utmost confidence as to its truth and correctness, is scarcely 
alluded to in the majority report—for what purpose I am at a loss 
to imagine, unless it was not strong enough for their pur. 

ose. * 
I wish, also, to call your attention to the testimony of Dr. Wil- 
son, the assistant physician, who has been connected with the hospi- 
tal for the past twenty months—to most of which the committee 
have also seen fit to give the ‘‘cold shoulder.” 

I think that the board should give great credence to the testimony 
of these two witnesses, and weigh it carefully with the testimony of 
the other witnesses in whom the committee seem to place so much 
reliance and confidence to sustain their position—in arriving at a 
fair, impartial and just conclusion, regarding this whole matter 
before you. 

Another very serious and important charge preferred against the 


*Read testimony of Mrs. Halliday and Dr. Wilson. 
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superintendent, is that of negleet of duty—with what justice we 
shall see. It will be borne in mind that’ Dr. Van Norstrand was ap- 
pointed superintendent in April, 1864, and he immediately entered 
upon the discharge of his duties. The duties imposed upon him by 
the organic act, and by your by-laws, are, that he shall be the chief 
executive officer of the hospital ;”? he shall employ and designate the 
duties of all assistants below the grade of officers ;.shall see that all 
employees are energetic and faithful in all respects, in the perform- 
ance of their several duties ; suall have the general supervision of 
the buildings, appurtenances and grounds connected therewith; he 
shall perform the general duties of steward of the hospital; he shall 
make all purchases necessary for its use, consistent with appropria- 
tions made therefor. 

At the time of his appointment, there was connected with the Has-. 
pital grounds, land to the extent of about one hundred acres, which 
was very rough and covered with stones, grubs and trees, with a 
very small portion under cultivation. In April, 1865, the executive 
committee were instructed to purchase an additional hundred acres. 
This was done. It was also very rough in appearance and covered 
with boulders and oak grubs, Under the guidance of the superin- 
tendent these have all been gradually removed, and the farm and 
grounds have been brought up to a high state of cultivation and be- 
come a source of profit to the state, in furnishing necessary supplies 
for the wants of the institution. : 

The main buildings have been repaired, out-buildings also 
have been erected, and other things too numerous to mention have 
also had to be provided for, with which this board has been con- 
versant—all under the watchful care and guidance of the superin- 
tendent. 

In addition to the multifarious duties imposed upon him by the 
by-laws, it became his duty, under a resolution of the executive 
committee, during the erection and completion of the new wings, 
which were commenced in the summer of 1866—‘‘ to take such su- 
pervision of the work on the hospital enlargement, with the approval 
and direction of the architect, as shall be consistent and not interfere 
with his official duties in the Hospital.” In addition to the forego- 
ing, the executive committee, upon the recommendation of a select 
committee, of whom Mr. Hastings was chairman, employs the Su- 
perintendent with the Hospital,teams and the help belonging there- 
to, to build the sewerage, air ducts and grade the ground around the 
enlargement, for which an appropriation has been made by the legis- 
lature. For what purpose was this done? It was done to increase 
the current expense fund—to increase the means of subsistence, and 
save the necessity of reducing the number of patients supported. 

In view of all these duties imposed upon your superintendent,can 
the majority committee come before you with any grace and charge 
him with neglect of-duty because he failed .occasionally to visit a | 
patient or perform his usual visit to the wards, and for not spending 
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more time therein? I fear that upon us, in a measure, must rest 
the responsibility, if any neglect there be. 

Comparison is made in their report with the time spent by the 
superintendent of the Taunton Insane Hospital, Mass., with what 
fairness I think a carefal perusal of Miss Lucy Lewis’ testimony 
will show; she having been employed in both institutions for about 
three years in each. She says that Dr. Van Norstrand visited the 
wards every day when at home—once a day certain. Sometimes 
he would sit down and talk with patients, and sometimes he would 
not—merely walk through. T should think he would average ten 
minutes in a ward and sometimes longer. The superintendent at 
Taunton made two regular visits per day, and often visited the 
wards in the afternoon besides that. In the afternoon it was to 
converse with patients and would stay half an hour or an hour. 
That visit he did not make every day. It seemed to me that those 
afternoon visits were often——I should say half of the time. It was 
very usual for him to do that. He did not spend much time at his 
regular visits. He generally just went through the wards. Some- 
times he would stop and talk with the patients,” &c., &o. 

There is no evidence before the committee that his time was ever 
occupied by other duties. He might have been and he might not 
have been, and till that fact has been established I do not think it 
proves anything, and no such comparison ought to have been made. 


Your by-laws in speaking of the duties of the assistant physician 
Bay : 

Ye He shall accompany the superintendent in his morning visits to 
patients, and shall vigit the male patients again in the evening. 
He shall frequently pass through the wards and see that all the di- 
rections of the superintendent inrelation to the care and treatment 
of the patients are faithfully and promptly executed, and he shall 
forthwith report to the superintendent any cases of misconduct, 
neglect, or abuse which shall fall under his notice, or with which he 
may be made acquainted ”’ 


From the testimony deduced by the committee to establish their 
points—if the superintendent be guilty of any of the acts perferred 
against him—is not the assistant physician equally culpable? Do 
they prefer any charges against him? I wish it borne in mind that 
these charges—and the testimony will show it—extend back not only 
during the time of the present superintendent but to previous 
administrations, and that all the rules acd regulations, together 
with the general management and treatment of patients, whether 
good or ill, have been handed down from previous administrations, - 
and adopted by the present superintendent upon his accession. Ifill 
and bad as they show it to be, why not divide the responsibility ? 
Why let drive all the bolts of their wrath at the present incumbent ? 
Is it'not for a purpose? 


$ 


Hf it was a orime to shut patients up in the strong or shuttered 
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room, or to use mechanical restraints in any form, or to inflict any 
punishment whatever, or to use that most horrid of all instruments 
of torture—‘‘ the cold bath ;” -or of abuse and ill-treatment of pa- 
tients, was not our former assistant physician, and for a time actin 
superintendent, equally guilty? I cannot for a moment think that 
there is a single person upon this board who would indulge such a 
thought; yet the testimony as taken and the conclusions arrived at 
by the majority would warrant it. 

Let us turn for a short time from the contemplation of the pic- 
ture so vividly held up to our view and look upon its bright side, 
and see if any good results have been accomplished under the present 
administration. 

In his Annual Report to the Board of Trustees, October, 1864, 
The superintendent says: 


The total number of patients enjoying the benefits of the Hospital for 
the year previous has Deen... scececcccccccsccserereverees cece 300 


Discharged during year... .cscceoe eovstvesessseccsvteeetesacssne 130 


. Leaving in hospital for treatment... .......e eee eeee eee re E 170 
! — 

Of those discharged were recovered. .....eccesecesevees seaassaniage 56 
improved. eoeeoneaewpnaeoeevseeaeseeewnenaeaerers Fone nvnvreveeve 21 

not improved, ....seeeeeeeeees ren re are .. 86 


1e veovasonosrondbaostApa eee ee ee eertstove oocveee 17 


In report for October, 1865 : 


The number of patients under treatment during the year was......+. oe 257 
Discharged during the year. ..s.essseseseeserrrsesosoeneresere Sienese BO 
Leaving in hospital for treatment....... ere ee eee . 117 
Of those discharged were recovered. .ee.esesseesesasserrssseoeses .. 33 
much improved. ee@eveoevpeoevrpreae*teangpate etna etoaeee 17 
iMproved, ssesseresesssse ere Cree ere ye Six 8 
unimproved....... Meare ha Sawa aie ee ee akaa 2 
ied. wcsvssseveess CaaS ae Vaid ae haa E 12 


Those reported as much improved were such as, having some de- 
lusions or-other morbid peculiarities remaining, were still able to 
attend ordinary business and make themselves useful members of 
society. Those improved were such as recovered from-the disposi- 
tion to improprieties of conduct and could be safely and pleasantly 
cared for at home, though without hope of their entire recovery. 

In report for October, 1866: 


The number of patients under treatment during the year was.....+...- 272 
There was discharged during the year.....ssccccccesseceseervsctccss 92 


Leaving in hospital‘ for SPOghMen ts civ uke 2b 5-40. s OW RRS RS eter 180 


—a 
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Of those discharged, there recovered... cs-suesverecesscevenreceeivee 42 


much improved settan stoere ssena e asots tg s.ro 99 
Improved ..cceeecseeerenncene eek eae Sens misan 8 
unimproved...... Maile e een aE a T S 13 


100. EE eecesene serte’ e@tsenze eesaese @eveatse 


In report for October, 1867 : 


The number of patients under treatment during the year was...... eese 294 
There were discharged during the year.......-..-+.. uci edesaxenees4 114 
Leaving in hospital... ...sseeceeseeees eer ee eee s.. 180 
Of those discharged, were recovered..... a ES AEE 49 
MUCH IMPrOved..... secre csccarecsecccscscacs 10 
improved siss Sax oo eseauin eden eas wah wns a os 23 
unimproved,..... ON NaN Weed See Seba OM see ew ee ee oa 22 
died cS 4ch teats cw se Sea sede saa e ea Sos eee ae 10 


Tt will thus be seen that out of four hundred and fifteen patients 
discharged, 


180 of them were recovered, 
49 of them much improved, 
60 of them improved, 
80 of them unimproved and 
49 deaths, during the four years reported. 


Dr. Rockwell, superintendent of Vermont Asylum, under-date of 
August 1, 1867, reports the number of patients enjoying the benefit 
of his institution during the previous year, at 636; the number dis- 
charged during year at 125 ; of those 


48 were recovered, 
21 improved, 

18 not improved and 
38 died. 


Dr, Sawyer, of the Butler Hospital for the Insane, in his report, 
January 1, 1868, gives the whole number of patients under treat- 
ment, at one hundred and ninety-six, (196); whole number dis- 
charged during year, 65; of those 


29 had recovered, 
17 were improved, 

5 were unimproved and 
14 died. 


Let us compare a little. We will take our own institution for 
the year 1867, and compare it with the foregoing for the same year. 
Out of 294 patients under treatment in our hospital, one out of 
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every six nearly were restored to their friends and to society as 
recovered—saying nothing about those discharged as much improv- 
ed or improved—and only one in thirty have died. 

In the Vermont Asylum, out of 636 patients treated, one out of 
thirteen have been restored as cured, while one out of every sixteen 
have died. 

In the Butler Hospital out of 196. patients treated, one out of 
seven had been restored as cured, while one out of every fourteen 
had died. 

I did not select these institutions for the purpose of making unfa- 
vorable comparisons, but merely took them up as they presented 
themselves, and have no hesitancy in saying that our institution 
will thus compare favorably with every similar institution in the 
land. 

That being the case have not our committees been justified in 
using strong language of commendation in reporting to the Board. 


I cannot forbear making another quotation from the report of 
your visiting committee, made to this board October 30, 1865 : 

«‘ Your committee have also been interested in gathering informa- 
tion in regard to the expenditure of the hospital fund in procuring 
supplies, furniture, &c., and have been more than gratified in learn- 
ing that all possible advantage has heen taken of the state of the 
market, and savings of no inconsiderable amount have been made 
thereby, amounting in one item, that of coal, to more than $1,000, 
and in a bill for bedding, clothing, &c., amounting to nearly $900, 
upwards of 45 per cent. has been gaved.* So far as we have been 
able to observe, prudence, care and economy are uniformly exercised 
in all considerable expenditures.” 


The foregoing extract was written by one of the members of this 
board who has had the honor of being one of its members since the 
re-organization of the hospital, in 1860, and who has been prompt 
in his attendance upon the meetings of the board and has enjoyed 
rather more than the usual facilities for obtaining information, hav- 
ing been frequently put upon committees for investigation and for 
visiting the hospital. He for one should be relieved from the im- 
putation of presenting a “ whitewashing report.” 


Dr. Jas.yJ. Brown, on behalf of the visiting committee, in their 
report to the board, under date of April 10th, 1866, uses the follow- 
ing language : 

‘“ It would be impossible to form a correct idea of the medical 
treatment without a full record of all cases; the inference must be 
drawn from the general appearance of the patients, and from the su- 
perintendent’s report of the per centage cured and benefited. From 


#I wish to say by way of explanation, that the doctor, through his personal 
acquaintance with the army officer of whom he purchased these articles, se 
cured an additional discount of 20 per cent., as the receipted bill will show 
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these we have formed a favorable opinion; at the same time we 
would say to the superintendent and trustees, that in our opinion 
this is the most important department and the most likely’ to be neg- 
lected of any about the institution. Care should be taken to 
make it what it purports to be —an hospital for the insane. We 
would recommend the procuring of a well selected medical library for 
reference, containing all important works on insanity, with journals 
of this country and Hurope, at the earliest practicable time. 
* * x x x x 

“Permit us,in closing this report, to express our confidence in the 

present management of the institution.” 


In the letter before alluded to from Dr, Sawyer he says : 


‘s: My residence in the Wisconsin Hospital was full of pleasant 
incidents, though, as must always be the case, not all were cured, 
not all were satisfied, x * = My relations with Dr. Van 
Norstrand were of the pleasantest. I always rendered will- 
ing and earnest assistance in all his plans and labors, and he always 
supported and upheld me. By his energy and industry Dr. V. was 
able to accomplish many improvements which a less earnest man 
would not have attempted, and by his intimate acquaintance with 
the people of the State he has been able to manage the relations of 
the hospital to the people at large with singular good fortune. 

s When I left Wisconsin I thought the Doctor’s success was 
giving proof of the wisdom of his selection as superintendent, and 
as I know not what has arisen since that time, Lam at a loss to 
imagine a cause for dissatisfaction. I well remember the unfortu- 
nate death of Mr. Kellogg, and the stit occasioned thereby, but that 
matter was so fully investigated at the time, and seemed so conclu- 
sively to have been one of those accidents which no human skill or 
foresight can always prevent, that I presume it is not now a matter of 
debate. 

* * * * KK 

t For more than five years, my first and constant thoughts were 
for the Wisconsin Hospital, and no other place except this, (my first 
love) could have induced me to leave it, and [ now feel the liveliest 
interest in its behalf. The state has expended a large sum and 
should have an institution second to none of its class. I think Dr. 
Van Norstrand fally able to carry it on to that high standard of ex- 
eellence. 

s: With a sincere desire to do something for the success of your 
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hospital, I have, hurriedly written these lines.’’ 


Tt will be recollected that Dr. Sawyer occupied the position of 
assistant,-under Dr. Van Norstrand,.from April, 1864, to October 
8, 1866, about two and a half years, when he resigned to take 
charge of the institution of which he is now thehead. And to show — 
his appreciation by this board, I will quote from a resolution adopt- 
ed by it on that occasion. ‘That in his four and a half 
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years of service in that position he has proven himself admirably 
adapted for its difficult and responsible duties, and has contributed 
his full share of whatever success the institution has had; and that 
by his constant devotion to the service and his many attractive traits 
of character, he has endeared himself not only to the members of 
this board, but to all who have had friends under treatment in the 
institution.” . 


I hope I may be pardoned for bringing before you, so prominently, 
the name, character and services of Dr. Sawyer, yet necessity com- 
pels me to do it, not with any idea of implicating him in any man- 
ner with this ‘‘ unpleasantness,” but as the report of the majority 
covers the time when he was employed in the capacity designated, it 
is but justice to all concerned that I should give prominence to his 
statements, he being intimately acquainted with the workings of the 
institution, - Though they are not verified by affidavits yet I feel 
that this Board will give them due weight and consideration in con- 
tradistinction to other testimony presented in this matter. 


THE OASE OF REY. O. KELLOGG. 


When the committee first entered upon the duties assigned them, 
I did not think this matter would be called up from the past for 
investigation; inasmuch as some three years had elapsed since the 
_ unfortunate transaction took place; and that it had previously been 
examined into by competent persons fully empowered to probe the 
matter to the bottom, when al! the facts and transactions connected 
therewith were fresh in the memories of all persons concerned, and 
that those persons, in their report, had exonerated the superintendent 
and his employees from all blame in the transactions, as having been 
one of those unavoidable.accidents that no human foresight could 
have foreseen; that I was somewhat surprised when I found my asso- 
ciates in correspondence with the immediate relatives and friends of 
Mr. ‘Kellogg, for this purpose, and could not think that they inten- 
ded to make any points out of it, till they commenced taking testi- 
mony, and then could not see any thing that would justify or warrant 
any of the conclusions they arrived at. 

Tam still at a loss to imagine why they should show so much 
animosity and vindictiveness breathing through their report 
upon thie transaction. I had known that the friends of Mr. Kel- 
logg were dissatisfied with the telegram sent by the superintendent 
to them informing them, what they thought was in a cold and heart- 
less manner, that Mr. Kellogg had committed suicide. Iknow from 
reports that the friends were dissatified with the language of that 
telegram, and I supposed even up to the close of taking the testi- 
mony that all they desired was- that the record of the.case in. the 
hospital should be so changed that’ it would not show that he did 
commit suicide, but that he came to his death from exhaustion after 
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a violent paroxysm of mania or otherwise. Mr. A W. Kellogg, 
the brother of the deceased, handed to mea paper to the effect that he 
desired the record to be so changed by resolution of the board that 
it would so appear. That paper I placed in the hands of one of 
the committee, since which time I have not scen it, or I would tran- 
scribe it here. 

From the testimony deduced and from my knowledge of the trans- 
action as related to me at the time by persons conversant with the 
facts, dnd from the records of the case which are in the hand writing 
of Dr. Sawyer, who was then the assistant physician, and had per- 
sonal and immediate charge of the unfortunate man, I do not think 
the committee were justified in bearing down so severely on the 
superintendent—implicating him, as they attempt to do, with 
murderous neglect ; or that this board will be warranted or justifiod 
in allowing to be published their version of the affair as embodied 
in their report—even if they deem and find the superintendent 
guilty of all the other charges preferred against him. 

I care not to review their report on this subject, or the testi- 
mony, but will be content by presenting for your consideration the 
following statement of Dr. Sawyer, who was conversant with the 
whole transaction. I may point out some of the glaring incon- 
sistencies in their report afterwards. His statement bares date 
May 2, 1868: 


‘¢The unfortunate case of Mr. Kellogg was so fully investigated 
at the time, and the committee were so unanimous in their expressed 
opinion that good care was exercised and the affair was of the 
nature of an accident not to be anticipated by human foresight, 
that I supposed that the matter was set at rest forever. Certainly 
every precaution required by the symptons was taken especially in 
the light of his having spent the previous night in an adjoining 
room and came out in the morning much quieter and more 
rational. As itis impossible for the physician to be constantly 
present with every patient, he must trust somewhat to the skill 
and kindness of the employees, and my reliance on the judgment 
ani trustworthiness of the supervisor was such that when I knew 
that he had disposed of the patient and had not thought it necessary 
to call upon me I went to bed entirely satisfied that the best thing 
had been done. 

« I sat on the stairs and waited ‘till the attendant had retired 
and the light had disappeared, not because { thought it necessary to 
watch the process, but because I wished to be at hand if my advice 
was needed, I have never felt that we neglected any precaution in 
this case which the circumstances seemed to demand. I think that 
there should always bea watchman ata hospital, but he is needed 
for a dozen patients every night, as much as for Mr. K., on that 
night—judging I mean from the light we had. I see no reason to 
suspect that attendants long known to be skillful and kind had de- 
parted on that particular occassion from ther usual custom, and neg- 
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lected the most obvious and common arrangements for the safety and 
comfort of the patient. J distinctly remember that the body of 
Mr. K., was warm when I saw it and that the register was open and 
warm air coming in. 

«c Ts is a very common thing here for the supervisor to say to me 
as I go through the wards, that some particular patient was so 
noisy on the previous night that it was necessary to remove him (or 
her) to another room, and it must continue so in all hospitals while 
all are so crowded as at present, for we try to make each one as 
pleasantly situated as possible. 

« The notion that you would needlessly interfere with the opera- 
tions of a subordinate seems absurd when I consider how independ- 
ently I always acted, not only in medical matters and in the general 
‘management of patients, but also in many business affairs and 
household arrangements which usually come under the immediate 
care of the superintendent. Whenever we had any difference of 
opinion it was in reference to the relations of the hospital with the 
outside world; and here it proved that your better acquaint- 
ance with the people of the state and the peculiarities of Western 
life, enabled you to avoid difficulties into which I should have fallen. 
Since I have been a superintendent my own experience has led me 
to wonder that I could act so independently with so little jarring.. 
lt certainly increased my influence, and Iam grateful for the confis. 
dence it shows to have been placed in me as well as proud to think 
it may have been deserved.”’ 


I have deemed it proper to present to you the whole of his state- 
ment as having not only an important bearing in the Kellogg case, 
but upon other matters equally important. 

Now if any dependance can be placed upon this statement it estab- 
lishes the following facts and throws much light upon some dark pas- 
sages in that unfortunate transaction and reverses, at least, some 
of the couclusions and statements of the majority committee : 


First. That every precaution required by the symptoms was 
taken. 


Second. That Dr. Sawyer’s confidence in the judgment and 
trustworthines of the supervisor (Mr. Guppy), was such that when 
he knew that he had disposed of the patient for the night, he went 
to bed entirely satisfied that the best thing had been done. 


Third. That he did sit on the stairs and wait until the attend- 
ants had retired and the lights had disappeared; not because he 


thought it necessary to watch the process, but to be at hand in case 
his advice was needed. 


Fourth. That the body of Mr. Kellogg was warm when found. 


_ Fifth. That the register was open and warm air was coming up 
into the room. 
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As Ihave said before, I do not care to take time to review their 
report, or the testimony ; but say unqalifiedly and unhesitatingly, 
that taking into consideration the papers upon which he was ad- 
mited the record of the case asmade by Dr. Sawyer in the record of 
cases in the Hospital, the evidence taken before the committee, and 
the statement of Dr. Sawyer above presented, that the majority of 
the committee are not warranted, from the facts in arriving at the 
conclusions set forth, or justified in willfully attempting to dis- 
credit the testimony of Dr. Van Norstrand in his explanation of 
this transaction. 

There is one point that I cannot forbear dwelling upon. Whiie 
they manifest a very great unwillingness to place any credence upon 
any statement the superintendent may make, in throwing light upon 
this subject, or in defending himself from any imputation, of guilt 
or otherwise, they are very willing to take the statement of the 
same persons when it suits their convenience in making out their 
case. It will be recollected that the superintendent, in giving his 
reasons for saying that Mr. K——’s tendencies were ‘‘ suicidal and 
homicidal,” he based them upon the statement of Mr. Lowe, who had 
“told him that Mr. K had assaulted some one at Fort Atkinson 
with an axe;” and also, that Mr. Lowe told him the day after Mr. 
K died, ‘that he had, at one time, noticed his propensity to 
throw himself on the floor backwards.” 

This the committee pronounce to be ‘‘ simply the second-hand 
statement of an attendant,” and from which, they say Dr. Van 
Norstrand had no ground to make such strong and unqualified state- 
ments as to the “ suicidal or homicidal tendencies of Mr. Kellogg.” 
Yet the committee are willing to take, and do take, the statement 
of this same man Lowe, through the mouth of Mrs, K,,and place great 
stress upon it—-when he says, ‘ When Mr. K, became noisy the 
first night they, forced medicine into his mouth.” If his statement, 
second-handed though it be, is good for one side why not for the 
other? Is there any consistency in this? 

' Exceptions are also taken to and great stress laid upon the word 
* suicide ”. They say ‘‘ there is no evidence, and there never has 
‘been any, for saying that he came to his death by suicide, and Dr. 
Van Norstand never had any sufficient ground for making such a 
statement.” 

Dr. Kirkbride, whom they have so often quoted, in three differ- 
‘ent reports to his board, speaks of and uses the word ‘‘ suicide,” in 
giving the causes of death among his patients, and what is more re- 
markable he does not allude to the persons who have inflicted that 
act upon themselves anywhere else in those reports—simply says, 
s death by suicide 1.”—evidently looking upon it as a matter of no 
„great importance. The courts have decided that an insane man can- 
not commit suicide. Perhaps Dr. Kirkbride wants a little more 
light upon this subject. 

In the testimony of Mrs. R. O. Kellogg before the committee as 
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to the condition of her husband, before his removal to the hospital, 
she says, ‘* I was with him nearly all the time till he was removed, 
except when he was violent,” 


Tn speaking of Mr. Frissell’s coming to take care of Mr. K., 
BAYS : 
ch Mr. K. told bim he had no business there and requested him 
to leave. Mr, Frissell told him he was going to stay with him, 
Mr. K. told him he had no business there and he would ‘‘ give him 
five minutes to leave. Mr. K. then kicked Mr. Frissell and told 
him to leave. Mr. K., arose to take hold of Mr. Frissell and to: 
put him out, Mr, Frissell threw him back on the lousge”’ &c. * 
* %* JT think he did not kick him violently so as to hurt him. 


She also says that Mr. Kellogg struck Mr. Fuller at the depot 
in Ft. Atkinson, ‘He struck him with the palm of his handjas 
was supposed to awaken him.” Mr. Fuller said that he was so much 
frightened that he could hardly remember what Mr. Kellogg said. 
Mr. Fuller struck Mr. Kellogg with his boot—the boot was in his 
hand. He left a mark on Mr, Kellogg’s face. Mr. Kellogg clung 
to him and wanted him to send the dispatch. Mr. Fuller knocked 
him down in the snow and escaped from him. Mr. Kellogg was 
then taken to Mr. Morrison’s house where he was quite excited and 
talked very lively. It was necessary to hold him. I went there 
about 10 o’clock in the morning, and found him insensible ” &c. 


In looking over this testimony, the fact hecame very apparent to me, 
that if his tendencies were not suicidal or homicidal, he was at least 
very violen? in his paroxysias, and wouldsStrike and kick the atten- 
dants having him in charge; and even if he did not threaten to kill 
himself or others with an axe or axe-handle, he did commit an as- 
sault upon the persons of Mr. Fuller and upon Dr. Bicknell. It 
has also demonstrated another fact, that notwithstanding Mr. Kel- 
logg was a highly intelligent gentleman, and a minister of the 
Gospel, Mr. Fuller struck him with his boot in his hand, on his 
face, with such force as to leave a mark, and knocked him down in 
the snow and left him. Is there any sympathy manifested by your 
committee in this report, for these acts committed upon the person 
of Mr. Kellogg while among his friends? None at all! The mat-- 
ter is not even alluded to by them, But from the moment of his 
entrance into the Hospital, how changed! Every act, every cir- 
cumstance, every word and every saying of your superintendent 
from that moment, is construed into acts of cruelty and torture, 
and T murderous neglect. ‘Oh, consistency, thou art indecd a 
' jewel! i 

I have felt it my duty to allude to the testimony of Mrs. K ; 
not with any feelings of unkindness or animosity towards any of the 
friends of Mr. K—, but to. show you and let you judge with what 
fairness, if any there be, your committee have made up their case ; 
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neither is it confined exclusively to this unfortunate transaction, but 
extends through the whole of their report, lengthy as it is. It 
manifestsitself very apparently in their report upon labor, wherein 
they attempt to show you that it is proper and necessary that more 
of the patients should be used in the laundry and kitchen, and less 
other help employed—notwitnstanding the testimony of Mrs Hali- 
day, who has these matters entirely under her charge—is directly 
opposite to their conclusions. They do not allude to her testimoy 
in this matter at all. Her testimony is very emphatic upon this 
point as you will see by perusal. 

It is also very apparent, when they say that the superintendent 

has studiously or purposely avoided parts of the building wherein 
atients were confined while in company of the visiting committee. 
How fairly they treat this matter I refer you to the memorandum of 
their visits and to the testimony of Drs. Brown and Barrows. 

They evidently intend to mislead, when they, in dilating upon 
the use of tobacco in the hospital, say that among the other duties 
of Mr. Geo. Hebard is that of manufacturing tobacco, saying from 
a compilation made by them it costs the state about $200 per year— 
but they fail or neglect to tell you what the other duties of Mr. 
Hebard are.. 

From the testimony before the cor:mittee it appears in addition 
to that of manufacturing tobacco—the most important of the whole 
is the supervision of the gasoline works and the manufacture of 
gas, and the charge of the flower garden, and in making himself use- 
ful generally. 

Now I consider ıt a very important thing that so volatile, inflam- 
able, and dangerous an article as gasoline should be solely under the 
charge of some suitable person. especially when we take into con- 
sideration the place in which the works are located, who is at all 
times at hand and trustworthy. Now I do not think any of us will 
say but the superintendent has the right, and it is perfectly natural ` 
that he should, surround himself with persons in whom he has the 
utmost confidence and whom he can trust at all times and on all 
occasions, even though they be relatives. I think, under the cir- 
cumstances, that the superintendent would be justified in employing 
some suitable person at $25.00 per month and board to take charge 
of the gasoline works alone, though it takes but a small portion of 
his time. It is a very important trust, as the least carelessness 
might result not only in loss of life but of property. 

There are many other points to which I would like to call your 
attention, and allude toas sustaining my position, but for the want 
of: time I am compelled to desist. 

At a meeting of the board of trustees in October last, the follow- 
ing resolution was adopted : 


« Resolved, That the superintendent be instructed to procure as 
far as in his judgment he may deem it practicable, the supply of all 
staple articles for the hogpital, by contract in advance, first publicly 
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inviting proposals therefor, and that he report at the next meeting 
of the board his action under this resolution.” 


This resolution leaves the whole matter at the discretion or 
judgment of the superintendent. It is the custom to let contracts 
to the lowest responsible bidder, other things being equal, but it 
was not required here. On the 4th of November the superintendent 
advertised tor bids for such staple articles as were necessary to run 
the hospital for months, which bids were to be received by the 
15th of November, in it he says: ‘‘bids for coffee, tea, sugar, 
syrup, kerosene and rice must be accompanied by sample and 
marked with bidders name,”’ although he neglected to give the kind 
or quantity of tea he wished, yet he did say that tea must be 
accompanied by sample and owners name. And the proof is that 
the instructions and intention of the Board were carried out by him 
honestly:and fairly. 

He reported ini writing to the committee that he awarded to each 
bidder the contract for furnishing the particular articles upon which 
his bid was lowest, and that Mr. Halle Steensiand accepted and 
furnished the coffee and sugar, and other dealers refused to furnish 
the articles awarded to ‘them except J. W. Sumner & Co., who 
were requested to furnish the articles the others had refused to. 
J. W. Sumner in his testimony-about the bidding says: ‘‘ He went 
over to the hospital with his bid, that some of the bids were in at 
the time, that he did not see the bids, he saw some of the samples. 
Saw some of the bids open on the table, Dr. said there was uo bid 
for tea, and that he (Sumner) wrote a bid at $1.20, that he had 
sold Japan Tea to the Hospital at $1.18, some two weeks before.’’! 
The majority of your committee say that there can be no difference of 
opinion as to the character of the acts of the superintendent here de- 
veloped, the appending of the bids for furnishing the articles in his 
own line of business. and then with the bids before him aiding his 
partner in making up a new bid, that will give them an advantage 
over all competitors.” Now the facts are that many of the articles 
were awarded to Halle Steenland, Findley & Mohr and Duuning & 
Sumner, as they were the lowest bidders, but the two last named 
firms not being allowed the whole contract, refused to take any part 
of it, and the superintendent had to fall baek on J. W. Sumner & 
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Mr. Sumner testifies that ` +‘ the superintendent afterwards wrote 
me that Mr. Sumner and Mr. Findley refused to furnish the parts 
of their bids that were lower than mine, and that he would have to 
fall back on me, ‘my bid for butter was 30c per lb. I afterwards 
paid in cash more than that for butter to supply the-bid, the whole 
of the contract amounted to $1100 or $1200. I did not make 
much on it, it would not be $100, somewhere from $50 to$100, 

* x Thereswere different prices in the tea, we paid for some 
$1.00 and for some $1,08 per lb. in N. Y. We got out of the 


1 


152 


kind we made the bid on and afterwards furnished a better article. 
‘¢ And Lohmiller swears this same tea was retailed at $1.50.” 


The rule of Jaw is that a man is innocent until he is proven guilty, 
but the majority of your committee on the strength of Mr. uoh- 
miller’s testimony that the tare on one chest of tea and four crocks of 
butter was not deducted (which was credited to the Hospital as 
soon as it came to the knowledge of the Sup’t.) made a long argu- 
ment and many figures to show that the Sup’t has stolen many 
hundreds of dollars on the articles of Tea and Butter, and say he 
must be considered guilty until he proves his innocence. What is 
the exact truth about this Tea? Lohmiller swears its gross weight 
was 58 lbs. Sumner swears that it was charged gross weight, 
chest and tea, and that he had since given the hospital credit for 
the tare 14 lbs. but they, neither of them, convict Dr. Van Nor- 
strand as a party to the transaction, but that he knew nothing - 
about it, and when he learned of a mistake he had it corrected. 


Mr. Sumner, in speaking of the Doctor, says: “all he has ever 
found out, or if a mistake did occur, he has had it corrected, 
whether for or against ; our bills have often been sent back for cor- 
rection. Sometimes the mistakes were in our favor, sometimes 
against us, * * * When we commenced business the Doctor 
told me to be very particular about sales to the asylum ; that it 
was not only necessary to be honest, but to seem so, and to be able 
to show it at all times. * * * He has been more careful always, 
both in quality and price, in his purchases than his predecessor was. 
* x * He has not devoted any time to the business; he has 
never interfered (except in regard to goods for the asylum, ) about 
prices, customers, or clerks, or even the kind of goods we should 
keep. * * * J have usually sold goods lower to the asylum 
than to private individuals * * * ĮI always thought the Doc- 
tor was very careful in examining goods and bills, because he cau- 
tioned me in every respect.” 


Tt is true that Dr. Van Norstrand is a partner of J. W. Sumner 
but I don’t see that the hospital has suffered thereby. It is not 
very surprising that a retail store in the city of Madison should 
charge more for goods bought in small quantities and broken pack- 
ages, than large wholesale houses in Milwaukee. I wish you to no- 
tice the quantity in which some of these articles have been sold, 
Take for example the items mentioned in the majority report: Jan. 
29, 1868, 2 lbs citron; Jan. 27, 2 Ibs, Cayenne pepper; Feb. 1, 
10 Ibs Java coffee; Feb 19, 5 lbs. cream tartar; Dec. 1, 1867, 
2 lbs. cloves; Oct. 28, 8 lbs. cinnamon ; Dec. 1, 8 lbs. indigo ; 
Nov. 28, 2 gals. alcohol, &e. Now this is wholesaling with a ven- 
geance, and it is not singular in the least that he should charge re- 
tail prices therefor, but he has not done it but in a, few instances. 
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I have taken the pains to get the retail price of a number of ar- 
' ticles fusnished to the hospital, from several of the leading stores 
in Madison, with the following result : 


Retail price of four of the leading 


Name of Articles. Cost to Hosp. torea 1a Madison 


o 


—_— O  ] _ _.. 


English Soda.......6.--| 18 perlbj 15 20 20 15 
Zin. sisewrereewkeeenent  18...d0..} 20 16 ... |714 00 
White Lead............ 18...do.. 20 16 <.. -/*17 00 
Whiting ...... TERRIS 5...do.. 8 10 si 5 
Putty...... Errana 10...do 10 10 â 8 
Oream of Tartar........ 60...do..{ 80 60 60 60 

LCs seura eresse or 20. ..do BO “A E E teee ; 
Chrome Yellow......: 40 to 50 50 40 er 85 
Venetian Red..........) 25 25 ERT EA EARN 20 
Alcohol. ..sssseese .»../$5 50 per gal./$5 50 $5 00 ....| $5 00 
Tndigoi ois. ek we cin bore est 2 00 8 00 2 00 ~ee-| 2 50 
Glass (12x20). sses... -e| 6 75 80 per lt.| 6 00 =f... Ja eee 
Glass (12x18).... ......] 6 60 80.,.do..| 6 00 E is 
Fluid Ex. of Hops.......| 2 50 to8 00} 8 00 8 00 s... | 2 50 
Fluid Ex. of Valerian ...| 2 00 3 00 2bperoz....{ 2 00 
Fluid Ex. of Bittersweet.| % 00 2 00 25..do..'....1 1 50 
Ex, of Licorice.........) 1 00 1 00 E bons tae 
Syrup of Ipecac ........| 1 00 1 75 EEEE how E 
Glycerine ......-....00. 75 60 to2 25| 1 00 | «| 125 
Tincture of Opium.., ..| 2 50 2 50 j 1l5peroz....{ 1 50 
Wild Cherry Bark.......{ 80 80 50 ae pee 
Quassia .......eeeenesee| 50 h PE E AA 
Capsicum ...essossesses 15 : T5 624 TEA S 
Turpentine.....e...e.e- 1 25 1 25 15 * janne 1.25 


* Per hundred. 


~ 
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PRIOE LIST OF ARTICLES — continued. 


Date. Names of Articles. Cost to the|Retail prices at four of the 


Hospital. | leading stores in Madison. 
Dec. 27, 67/Dried Apples......... $0 15 per 1b./$0 15 ($0 124)...... $0 124 
Jan. 6, 681...... Ovecaccccsecs 18..do...{ 15 12$}...... 124 
Oct. 29, "67 Java Coffee.........- 49,..do... 50 45 $0 50 45 
Feb. 1, ’68)...... GO... cee cecaee 4b..do 50 45 50 45 
Oct. 28, °67/\Cinnamon..... s.s... 1 00..do 1 25 | 100) 1 204] 1 26 
....d0....|Nufmegs...... «| 2 00..do 2 00 | 2 00 | 2 00 | 2 00 
Jan. 27, "68]...... dO... 00. soes 1 75..do...}| 2 00 | 2 00 | 2 00 | 2 00 
Nov. 4, 67|Starch ......0..eenes 11..do...| 15 15 15 15 
Feb. 25, ’68]...... co er l1..do... 15 15 15 15 
Dec. 1, 67 Cloves ......0eseeeee 88..do...| 1 00 | 1 00 |...... 15 
Jan. 2,°68:...... dO... eeeeceeee 45..do...] 1 00 | 1 00 |......]...6.- 
Dec. 24, 67, Mustard .........400. 5O..do... 80 |*1 00 |*1 00 |*1 20 
Jan. 27. 68 'Citron .....ececeseee 40..do...| 80 TB lease 75 
..+-G0....(Raising. ..ccccecse ees 6 00 pbox.| 435 | +85} +85 | 480 
do Pepper ... .seeeseeee 55 p lb 60 60 60 60 
«.+-do....jAlispice.......... ee 60..do... 60 60 |...... 60 
Feb. 5,’68,Codfish............+. 94..do... 124 10 10 10 
....do..../Boston Crack’rs.. .. 18..do...| 20 |t.....|f.....[f.,.06 
..--0.... Common ..d0.....00. ll..do... 124 124 124) 165 
Aug.. ., 67 Smoked Halibut...... 124.do...} 25 fee t.....(f... ee 
Jan. 27, "67 Dried Currants. ...... 25..do... 25 25 25 25 


The smoked halibut spoken of in the testimony I find invento- 
ried by Pardee & Clark August 8, 1867, at 135 lbs,, at & cents per 
lb., and sold to J. W. Sumner & Oo. at that price; the fish was 
bought by the superintendent for the hospital at 12 1-2 cents, when 
the regular retail price is 25 cents, and I am informed that a portion 
of it was used and that it was pretty good but dry. 

In regard to the rice contracted to be furnished by J. W. Sumner 
& Co. at 10 7-8 cents, the majority of your committee say it was 
charged at 11 7-2 cents, and paid by Dr. Van Norstrand at that 
rate, This is not true, as by reference to the r<ceipted bill No. 
—~ at the hospital you will see. 

In relation to that part of the report wherein they charge divers 
acts of cruelty, punishment and neglect of patients on the part of 
the superintendent and his employees, I shall content myself by 
simply saying that if he is criminally and wilfully guilty of the ects 
charged upon him, if he is not able to explain, do away or disprove 
them, upon him alone must rest the responsibility. I have thought, 
and still think, that he will be able to explain them or in some man- 
ner be able to remove from himself the imputations of guilt and 
the curse of the transactions charged upou him. I hope he will be 
able to doso I wish to impress upon the minds of the board, in 
order that they may judge fairly in this matter, the following facts : 


* English, +85 cents per pound. t{ None kept. 
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ist. - That the testimony was taken in a very one-sided and 
partial manner, thus necessarily ew parte.. 

2d. A large part of the testimony is hearsay, or second-handed 
testimony, which would not be admissible in a common justice court 
—some of the testimony coming through second and third persons. 

8rd. That all the articles of restraint or punishment are 
endorged by, and used in, all the principal institutions in the United 
States, 

4th. That the ‘‘strong room,” the ‘shuttered room,”’ the 
« blinded room,” the ‘dark room,” and the “ cells ”?” are one and 
the same thing, and are used in all hospitals, and endorsed and 
recommended by Dr. Kirkbride in his treatise on Insane Hospitals, 
on page 18. If recommended and endorsed by him it is fair to pre- 
sume that they are used by him. 

5th. It is safer to judge from facts presented than high-wrought 
theories, and that inferences are not facts though they have the 
semblanee of truth. 


Another point I wish to call the attention of the board to. and 
that is as to how much credance can be placed upon the testimony 
of discharged employees, aud those too, who are by testimony guilty 
of some of the acts which are sought to be fastened upon the 
superintendent, and who were discharged for violation of the rules 
of the hospital; or upon the testimony of patients now under trest- 
ment, or those that have been discharged. If this testimony is 
good on one side, it must be equally credited for the other. 

` I am frank to say that some of the testimony was straightforward 
and free from any manifestations of ill feeling towards the superin- 
tendent or any member of his family; but in other cases I am 
equally frank to say that they were influenced by entirely different 
motives—more especially when they had an assurance from a part of 
the committee that they would be protected by them; and the com- 
mittee state in their report that they, in order to get the patients 
visited by them, to converse freely, promised them they would not 
ria their statements to the superintendent until the meeting of the 

oard. i 
Is this the way testimony is usvally taken? Would any testi- 
mony taken under such circumstances be admissable in any court of 
record in this state? ; 

I did, at the time, strongly protest against the method pursued 
in drawing out the evidence from witnesses, most of whom were 
young and inexperienced, and probably the first time in which they 
were ever called upon to testify, and who did not so carefully weigh 
the import of their words, and used stronger Anglo-Saxon than 
they were justified under the circumstances. But, be that as it may, 
the testimony is before you for examination, and I think any person 
conversant with the testimony, will be able to discover what is ad- 
missable and what is not. 
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It is always fair, if not just, to hold a person innocent until proven 
guilty. And, as there is necessarily two sides to every question, 
` it is very evident to me that thera is two sides to this; and I sin- 
cerely hope and trust that the whole matter may be cleared up to the 
satisfaction of this board and to the people of this state, whose 
agents we are. ` . 

Iam satisfied that under the test, as being now applied to the 
superintendent and his management of our hospital, under like cir- 
cumstances, no superintendent or head of any of our charitable and 
benevolent institutions, could stand up and be found not wanting ; 
neither do I believe there is an insane hospital from Maine to Cali- 
fornia that could stand the same test under the same circumstances ; 
indeed I do not think there is a member of this board that would 
like to have his character and acts, private or official, undergo the 
test as applied to our superintendent and his acts, in connection 
with his management. 

It is more easy to see the beam in a brother’s eye than a mote in 
our own. 

Let him that hath not sinned cast the first stone. 

In writing this report it may be that I have used some warm and 
strong language—more so, perhaps, than the facts of the case will 
warrant, or even justify; but I have done it under a strong sense of 
duty, and that the best interest and welfare of the institution could 
not be subserved by adopting the resolution introduced by the + ma- 
jority committee” in closing their report. I have not done it in any 
complaining and fault-finding spirit ; but solely on the merits of the 
case as viewed from my stand-point, and willing to do exact and im- 
partial justice to all parties. I wish I could say the same of my 
colleagues, when they voted in your presence—refusing to give me 
time to prepare this report, or of giving the superintendent time to 
prepare his defense, 

By their acts ye shall judge them. 

Respectfully submitted, 
F. 8. LAWRENCE. 


REPLY OF DR. A. H. VAN NORSTRAND 


TO THE 


MAJORITY REPORT OF THE INVESTIGATING COM- 
MITTEE. l 


For my reply to the report of the late investigating committee, I 
wish to say that I know you will not expect me to equal it in liter- 
ary effort, extended research or personal bitterness, Iam not ca- 
pable of equalling it as a literary effort, even had I one hundred 
and forty uninterrupted days in: which to work, instead of eighteen 
or twenty days, with interruptions at an ave age of every ten min- 
utes, with some of the many duties devoly.ag on a superintendent 
of an insane hospital. For the same reason you will not expect a 
research like that shown by the writor of that report. It is foreign 
to my nature to deal in personalities. I could not if T would, and 
would not if I could, equal that production in personal malevolence 
and bitterness, It is true that I have had my good opinion of these 
men somewhat disturbed, and I must acknowledge that they are 
very capable dealers in gall and wormwood. I would do injustice 
to my manhood and sentiments of propriety, by replying to the bit- 
terness of that report. Therefore I trust, if my reply is not so in- 
teresting as the report, you will remember my inability in these par- 
ticulars, and my desire to say as little as possible outside of the ne- 
cessity for my vindication. 

In reviewing that report, I feel it my duty to lay before you some 
of the evidence that animated it or any part of it. When the 
committee was appointed, I expected their duties were of an impar- 
tial character ; that they were to ‘‘ examine critically into the man- 
agement of the hospital internally and externally ; that it was their 
duty, as well as pleasure, to show the good, as well as the poor, 
management, supposing that they were honorable gentlemen, with 
no selfish ends to subserve, and no hatred towards me. I paid no 
attention to their doings, little expecting that the first step in their 
duties would lead them to the feet of the great Ilinois investigator, 
there imbibing the accumulated bitterness of months of nervous la- 
bor ending in political disappointment. Or that they had been en- 
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gaged in wriiting many letters to different parts of the state, to 
friends of patients to ascertain if I had faithfully expended small 
sums of money left with me to buy shirt collars, stockings and nick 

nacks. When they came to the house I offered them every facility 

to see its every day routine, and gave them all the information [ 
could. I was not even present at the examination of witnesses. Af-- 
ter they had been several days examining attendants, I asked them 

for permission to read the testimony, which was accorded. I was 

shocked and surprised at it ; there seemed to be no cross-examination 

in it, they seemed simply to get what told against the attendants and 

me, and seemed to get it in the most objectionable language. One 

attendant swore, among other things, that he did not know how 

many times he had knocked down patients. I felt very certain that 

he tad never knocked a patient down in his life. I asked to have 

some of the attendants recalled, which was allowed. This attend- 

ant, on his cross-examination, said that in his efforts to control 

violent patients he had tripped them up; this he called knocking 
them down, and much other testimony was explained, still there 

seemed a sort of unanimity in desire of the attendants to re- 

port every occurrence when any force had to be used as an abuse of 
patients. One over conscientious young man swore to an abuse of a 

patient, when I had ordered him to be put in a bed-strap—a step ren- 

dered absolutely necessary to save his life. Many other small things 

of this kind were unanimously put the worst side out. I could not 

understand why it was, as I had always used them as well as our 

different conceptions of duty would permit. I have since learned 

why 1¢ was, as the following affidavit will show : 


Joun Mooney, an attendant at the Wisconsion State Hospital 
for the Insane, being duly sworn, says: That while the investi- 
gating committee, Messrs. Hastings, Lawrence and Sherwood were 
at the Hospital for the Insane making their investigations and tak- 
ing the testimony of the attendants, I was sworn, and when I 
learned my testimony was not understood by the committee as I 
intended and meant it, I went back to correct it. Dr. Van Nor- 
strand was in the room with the committee, and told me I could 
have time another day to correct it. I then went to my 
ward. Soon after Farrington Redford, supervisor on the male 
side of the house, came to my room and wanted me to come up stairs 
to his room. I went, and when I got there L found Herbert Bird 
and Frank Clifford there. Redford told me of the late order not to 
strike or choke patients under pain of being arrested and punished 
for assault and battery. Redford said he did not think the super- 
intendent ought to send out any such order. He, Redford, told us 
to think up all the difficulties the superintendent had had with pa- 
tients and swear to them the next day, against the superintendent, 
and we would get him removed. He, Redford, told me he was go- 
ing over to see Hastings or Sherwood, and tell them to have us sworn 
over again, we hadn’t told half. He said he would do all he could 
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to-get the superintendent removed. He told Herbert Bird and 
Frank Clifford to think up all they could and swear against the su- 
perintendent. 

(Signed), JOHN MOONEY, 


Strate or Wrsoonsin, County of Dane—ss. 


Subscribed and sworn to before me, this 2d day of May, 1868. 
(Signed), R. T. SPENOER, 
Justice of the Peace. 


Now this young man swears that Redford called the attendants 
into his room and found fault with the order of the superintendent, 
(which was issued promptly on his being informed of their testi- 
mony in regard to violence to patients.) He, Redford, said ‘he 
did not think the superintendent ought to send out any sucu or- 
ders,” and then ‘‘told us to think up all the difficulties the super- 
intendent had had with patients, and swear to them against the su- 
perintendent, and we would get him removed.” This conspirator 
said he was going over to see Hastings or Sherwood again; that he 
was going to do all he could to get the superintendent removed, and 
told other attendants to. think up +I they could, and swear against 
the superintendent. ‘ 

Now we must ask why this young man should take this course, 
he had always received kind treatment at the hands of the super- 
intendent, except when he had been reprimanded for neglect of duty, 
as all other attendants have been more or less. I can only explain 
it by saying that he had absorbed more of the violence of my perse- 
cutors than other and more intelligent men did.‘ When I came to 
see this it was at once plain why there was this unanimous effort to 
mention every occurrence that could be tortured into wrong doing. 
Here was a man at the head of my attendants, herding them into 
his room and giving them their lesson against the superintendent, 
doubtless rehearsing to them the abuse 1 had heaped on them,—by 
never inviting them to my table, or introducing them to gentlemen 
or ladies visiting the wards, or in many cases had misused them by 
remonstrating with them for neglect, or roughness in discharge of 
duty, (for no attendant but needs talking to for neglect of some or 
many duties sooner or later,) thus forming them in solid phalanx 
for the morrow’s testimony. The one sided appearance of the in- 
vestigation still remained a mystery. I noticed that one member of 
it was seldom consulted in their conferences ; still that did not ex- 
plain to me the condition of things. I could think of no personal 
difference with its members, and could see no reason why persons 
who had been at personal enmity with me or who had been discharg- 
ed, should have been so sedulously subpoonaed, unless there was 
some hostility more than official. l 

About this time Mr. Hastings and Mr. Sherwood came to the hos- 
pital and said they wished to visit the wards, and have full commu- 
nication with the patients, unaccompanied by me or any body else. 
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Mr. Hastings said they did not propose to make testimony or take 
what they heard as testimony, but wished to converse freely with 
the patients. This was so unusual that in my surprise I consented 
to it ; relying or believing in their honor, it never occurring to me 
that they would try to injure me by injuring my patients. When 
they came out of the wards that day, Mr. Sherwood said they had 
had a pleasant time, and he thought many of the patients were 
doing well, which was very pleasing to me, On that day, or the 
subsequent one, they visited Mrs. Eggleston, and I am informed, 
they were a long time closeted with her, What was said I never 
learned; but she was quite uneasy, assuring those who conversed 
with her that she was going out by the 5th of May, and intimating 
that the superintendent and his family were going out about the 
same time. The subsequent history of this case your board is con- 
versant with ; you ordered her brought before you, accompanied by 
one of the attendants, the matron and assistant physician ; and, not- 
withstanding the assistant physician, who, I am informed and be- 
lieve, has favored Hastings and Sherwood all the way through, and 
in so doing, I believe, has played the spy on me and my duties, I 
say this assistant physician informed your board that she had been 
sane for ten weeks, but could not be discharged as recovered ; must 
be considered as improved, and after some manipulation concluded 
she was much improved ; still you saw fit to direct me to discharge 
her and it has been done. Here was a weman, who had been, as 
her papers show, epileptic and partially paralytic since 1862, and 
when she came to us, July 26, 1867, was an object of great pity ; 
she seemed to be just through an attack of epilepsy ; was stupid, 
incoherent and uncleanly. When they first applied for her admis- 
sion I endorsed the papers as incurable, long standing, epileptic, and 
want of room; but her friends were so solicitous that she should 
have a trial, that we admitted her, and at once put her under treat- 
ment, with surprising advantage. But she had many relapses, with 
the recurring of her obscenity and improper behavior, but her relap- 
ses were of shorter and shorter duration, and we were much encour- 
aged to expect an ultimate recovery. When a majority of your commit- 
tee visited her she had been some five weeks without a relapse, still they 
took the responsibility of writing to her husband, advising him to re- 
move her, without consulting me, which be declined to do, as shown 
you by his letter. Your board directed me to discharge her, thereby 
saying that she had recovered, which was contrary to the avsertion 
made by the great experience of Dr. Wilson, who said he could not 
regard her as recovered, but improved. Allow me tosay, that the 
board will be convinced, by and by, that it is at best a case of pre- 
mature discharge, so much advised against by Dr. Kirkbride in his 
annual reports for the last ten ‘years. 

Before I proceed to comment on the testimony, permit me to say 
that it is so voluminous, and so much of it hearsay, that I will ask 
your board to have it read. When it is so read by you in connection 
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with the cross-examination, and with the affidavit of John Mooney 
as to the governing motives of the witnesses, and J: W. Sumner’s 
affidavit as to the motives of the committee, very little comment 
from me will be necessary to enable you +o fully understand it. To 
illustrate the hearsay character of the testimony I will recall to your 
notice one example. Marietta Richards swore that her sister told 
her, that Mary Bird told her, that my wife told her, that I dis- 
charged her (Marietta Richards) because she swore falsely. Now, 
I never said so. She was not discharged for that. T thought she 
made an unintentional error. The testimony was in regard to Dr. 
Wilson and myself both being at Governor Fairchild’s party on the 
same evening, and her evidence was proven to be false by two 
Witnesses. 

Soon after I received the Eggleston letter, Mr. J. W. Sumner, a 
person whom the committee notified me had been subpoenaed by them, 
informed me that Mr. Sherwood was very industriously at work to 
injure me. I took his language and asked him to swear to it. I 
have inserted it here. 


Jauss W. Sumngr, being first duly sworn says : l 

‘¢ That in conversation with John Sherwood while he was sitting 
as one of the members of the investigating committee of the Hospi- 
tal for the Insane, he told me that he was not after the good man- 
agement of the Institution, but was there to find out the bad man- 
agement of it. I told him I did not wish to be seen associating 
with them as the Doctor might think I was trying to injure him. 
Sherwood told me that he had the Doctor tight, and he would pro- 
tect me, and he wanted me to swear strong and plain, and he would 
shield me. He then told me that the Doctor’s, meaning Dr. Van 
Norstrand, reputation was not gootin the army. After l was sworn,, 
I asked him why he asked me questions that he told me he would 
not. He answered, that I swore too strong in the Doctor’sfavor. I. 
told him that I had sworn to nothing but the truth, and no eon- 
sideration would induce me to vary it; that I was honest in what I’ 
said and thought, he, Sherwood, then:said you need-not be afraid*of 
the Dr., you have him tight on what his son has done. I under- 
stand Sherwood sought these interviews with me to get me to swear 
against Dr. Van Norstrand ; and told me if I would, that he would 
not ask me many questions. He also said that he did not care a 
cent for the store or the mistakes that hid occured there, but it 
was the Dr., that he was after. He said further in: that conversa- 
tiou with me, while he was trying to get me toswear against, Dr. 
Van Norstrand, that the Dr: would not want to livein Madison af- 
ter he—Sherwood—got through with lim. ° 

(Signed. ) JAMES: W. SUMNER, 

Sworn and subseribed.to before me this 2d day of May, A D. 

1868, (Signed) M. O. CuarKn, Notary Public,. ` 


Dane County, W.isconsion.. 
Vou. If Doos.—11. 
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Soon after this, he made another affidavit, the copy of whivh is as 
follows : 


J. W. Sumner, being first duly sworn, on oath, says: That dur- 
ing the time that the late investigating committee, Hastings, 
Sherwood and Lawrence, were at their investigations, J. C. Sher- 
wood said to me in connection with many other things, some of 
which I have made oath to, that this was not the first thing he had 
been at. He had had much experience in investigating things, viz : 
county affairs; when other men had failed, he had suceceded by 
laying around and watching, and when the thing came around just 
where he wanted it, he pitched, in and fastened it. He said he did 
not intend to be a whitewashing c*mmittee, that if he got after any- 
body he was bound to fetch them. I inferred from what he said, 
that he wanted me to swear all I could against Dr. Van Norstrand, 
and he would protect me init, I afterwards asked him how he in- 
tended to protect me in case the Dr. was dissatisfied. He said I 
had the Dv. all tight on what bis son had done. I said to him that 
Mr. Lawrence seemed to favor the Dr. Sherwood said Lawrence 
believed in looking on the good side, while he believed on looking 
all on the bad side of things. Within a few days, Sam’! D. Has- 
tings came to my store and said he wanted to see all bills of Tea 
purchased since I had been in business. -I told him I would not do 
it, that they had promised to let me alone if 1 would swear promptly 
against Dr. Van Norstrand. Afterwards, at the same interview, I 
told him to come in at some future time, and I would get the bills 
together and let him see them. i 

I then told him, why don’t you go about to other stores and root 
up these things; there were other stores where they had imposed 
on the Dr. in weight. Mr. Hastinys then replied that it was not 
the stores or me that he was after, but he was after the Dr., mean- 
ing Dr. Van Norstrand. 

(Signed. ) J. W. SUMNER, 


Stars or Wisconsin—County of Dane—ss. 


Subscribed and sworn to before me this 6th day of May, 1868. 
(Signed. ) M. C. CLARKE, 
Notary Public, 
Dane COo., Wis, 


With this kind of feeling on the part of the majority of the com- 
mittee, and on the part of the discharged employees, together with 
those who were in league with them, (for those who were not in the 
conspiracy to get me removed swore to an entire different state of 
facts,) is it any wonder that they could prove any thing their ma- 
levolence suggested? How kind towards me they felt, their classic 
language plainly illustrates. Mr. Hastings says to Mr. Sumner, 
that ‘sit was not the store or him that he was after, but he was 
-after the Doctor”’—he was not after the wrong or the wrong doer, 
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(if there was any wrong,) but he was after the man who had been 
imposed upon. How manly, how brotherly, how comprehensive this 
man’s affections—not one grain of practical kindness—all theo- 
retical—his heart an aggregation of bitterness. Mr. Sherwood says 
he was not after the good management of the institution, but was 
there to find out the bad management of it—not there to examine 
critically and report what he saw, impartially, but there to pick 
me and the institution all to pieces, and sow the ill-looking frag- 
ments broad-cast over the land. As -an inducement to bias this 
witness, he said to him: “ He had the Doctor tight,” and said he 
wanted, him, (Sumner, ) “ to swear plain and strony, and he would 
shiela‘im. Now was this not an effort to induce Mr. Sumner to 
swear falsely? Why assure him of his, (Sherwood’s,) shielding 
him? Sherwood then said, that Dr, Van Norstrand’s reputation 
was not good in the army. Well suppose it was not, What con- 
nection has that with the impartial testimony of Mr. Sumner? 
What was my army reputation to Mr. Sumner or Sherwood, if ,he 
only wanted the truth out of this witness? But it was not the 
truth that this malevolen t man was after; he wanted to'fill the 
mind of Mr. Sumner with the surplus bitterness of his own, break 
up our business connection, and ruin me pecuniarily as well as soci- 
ally, to dispossess me of what little I had saved in my professional 
labors of a quarter of a century. Mr. Sumner further swears that 
he understood that Sherwood sought these interviews to get him to 
swear against Dr. Van Norstrand, and told him if he would, that 
he would not ask him many questions. This same honest man 
said to Mr. Sumner, ‘‘that he did not care a cent for the store 
or the mistakes that had occurred there, but č was the Doctor 
that he was after.” Mr. Sherwood said on a subsequent occasion 
to this same affiaint ‘that this was not the first thing he had been 
at, that he had had much experience in investigating things,” &c. 
«¢ When other men had failed he had succeeded by laying round and 
watching, and when the thing came round just where he wanted it, 
he pitched in and fastened it,” * * ‘that if he got after any- 
body he was bound to. fetch them.” ‘inferred he wanted me to 
swear all I could against Dr. Van Norstrand and he would protect 
me in it.” Mr, Sumner further says: “I said to him—Sher- 
wood—that Mr. Lawrence seemed to favor the Doctor. Sherwood 
said Lawrence believed in looking on the good side while he be- 
lieved in looking all on the bad side of things.” He (Sumner) 
further says, ‘within a few days Samuel D. Hastings came to my 
store and said he wanted to see all bills of tea purchased since I 
had been in business. I told him I would not do it, that they had 
promised to let me alone, if I would swear promptly against Dr. 
Van Norstrand. * * I then told:him why don’t you go about 
to other stores and root up these things; there were other stores 
where they. had imposed on the doctor in weight, Mr. Hastings 
then replied, it was not the store or me that he was after, but he 
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was after the doctor, meaning Dr. Van Norstrand.’? Now where 
is the fairness or impartiality of all this matter? Neither of these 
men after anything but me, and eagerly grasping at anything that 
will make me appear to disadvantage to your Board, not caring for 
wrongs exeept so far as they effect me. If these men would urge 
such reasons, measures and arguments toa friend of mine, what 
would they do to those who were not friendly. The attendants, 
who were smarting under a reprimand for neglect of duty, or who 
felt that they would or ought to be discharged for admitted violence 
‘to patients, now first coming to the knowledge of the superintend- 
ent. Their impartiality and sense of justice was well shown when 
he (Sherwood) said to this witness ‘‘that Dr. Van N@vétrand 
would not want to dive in Madison when he got through with him.” 
It was not Mr. Sumner or the store that they were atter, but it was 
me. Ifthese men were impressed with the necessity of a thorough 
inquiry into my acts with the hospital, why were they not sufficiently 
magnanimous to enquire into it impatially? Why the necessity of a 
pilgrimage to Illinois to imbibe the bitterness of another investi- 
gator? Why say, when certain men were suggested as witnesses, 
& Oh, no, he will swear for the doctor.” Why, when they visited 
the wards, did they say to me they wanted to talk with the patients, 
not to be used as testimony, then introduce what they elicited, 
(which testimony was given after-the patients had been excited by 
assurances of my removal and other arguments) as testimony from 
sane patients. If they wished to be impartial, why did Mr. Sher- 
wood say to Mr. Friscll “I want you to put that in stronger 
language?” This man was their own witness, broaght some sixty 
miles, a candid fair man, who was not at first disposed to enter into 
their bitterness. I objected to Mr. Sherwood’s thus putting words 
nto the witness’ mouth. Mr. Sherwood denied that he was doing 
go. ‘Che court commissioner replied, ‘It looks very much like 
putting words in the witness’ mouth, Mr. Sherwood.” Can any 
impartial human’ being believe that-such actions are generated by kind 
and humane hearts, by a high sense of honor, by pure motives? I 
erily believe the board in their hearts cannot say yes. 

Mr, Sherwood says my reputation was not good in the army. 
Well, what of it? Suppose I was a coward, or indolent, or was fierce 
with the amputating knife? What has that to do with the “ critical 
and searching investigation of the internal and external manage- 
ment of the Wisconsin State Hospital tor the Insane?” But amI 
charged with any such thing? It is now over four years since my 
army record was made up, and no man has made these charges to me 
or my friends. If there are such charges they are not made by any 
man who has honorably worn the blue. They are not made by any 
member of our latearmy. They are not made by any member of 
the old Fourth Wisconsin Cavalry, who went out 1010 strong, and 
who had in the last hours of the forty-two days’ fight-at.Port Hud- 
son but sixty-seven men in the saddle. The graves of its men and 
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and officers sn be pointed out in half of the States of the Union, 
besides som who are quietly sleeping amidst the coral reefs of the 
Gulf of Mexico. JI say such charges do not come from 
men who have bared their breasts to rebel bulletfe 
If there are such charges, they are made by a class of men 
who, in 1861-2-3-4, were styled stay-at-home sneaks. Men who 
were willing to sacrifice al} of their first wife’s relations but what 
the rebellion should be promptly put down. Men who were com- 
pelled to stay at home to look after pecuniary affairs, mills, ete., or 
were charged with great financial measures ; to see that gold was 
promptly changed into greenbacks lest it should deteriorate in value. 
I say these are the men who find flaws in the soldiers’ record. Iam 
happy to say that they are not endorsed hy my fellow soldiers, The 
Grand Army of the Republic, among whose one hundred thousand 
members there is not one ‘*- home guard, have declared me a good and 
true soldier. On the 10th of Sept. 1866, the President of the Uni- 
ted States conferred additional rank on me for meritorious and faith- 
ful services during the war, endorsed by E. M. Stanton, Secretery 
of War, and confirmed by a Senate, among whose members were 
= men who had seen me on bloody fields. Sergeant Clarke, of my old 
regiment, who was in bed for months under my care, from a rebel 
bullet, a member of the legislature of 1867, was approached by 
some of my left handed friends to induce him to retaliate on me, say- 
ing “ they had no doubt I had neglected or abused him while a sol- 
dier.” He said yes, he was ready to retaliate at the first opportun- 
ity; that I had saved his life, and he was now ready to use it to 
defend me from slander or any other harm. 


Dr. Manter, a member of the last legislature, a learned physi- 
cian and gentleman, wrote me, March 21st, 1868, as follows : 


“ As I chanced to know that some investigation of asylum affairs 
were going on while the legislature was in session, I took some pains 
to enquire of members of the 4th cavalry respecting your reputation 
as a surgeon while in charge of the regiment, and I learned to my 
great satisfaction that it was exceedingly good, and that for human- 
ity to your men, your conduct in protecting them, could not be sur- 
passed, * * J think it due to you to make this statement.” 


On the breaking out of the rebellion, in April, 1861, I raised, 
from among my neighbors, a company of 101 men, and was commise 
sioned their captain, but, in the organization of the 4th regiment I 
was made surgeon, and resigned my company to W. P. Moore, Hsq:, 
who by his great merit and bravery won his way to the coloneley of 
the regiment- Col, Moore writes to a friend of mine as follows: 


« Curoaco, May 15th, 1868. 
«Dear Sir: I noticed in the papers, a few days ago, that Dr, 
‘A. H. Van Norstrand, superintendent of the insane asylum, at 
Madison, had been arraigned before a board of investigation, as to 
his management of the institution, &c. 
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‘‘ Among the charges enumerated is that of cruelty to the in- 
mates. 

« Having been intimate with the Doctor for three years, while 
serving with him in the same regiment, I feel competent to testify 
as to his standing during that time. 

«Dr. Van Norstrand is a very strict man in the discharge of his 
duty. In the army, while he was strict he was remarkable for the 
energy which he displayed in caring for the comfort and welfare of the 
soldiers under hischarge. This quality he particularly displayed on 
several occasions which i distinctly remember. 

‘¢ While the regiment was encamped on Ship Island, in Missis- 
sippi Sound, with a hot sun over our heads, and a hot, deep sand 
under our feet ; when there was tho utmost necessity for the care of 
the sanitary condition of our men, the commanding general ordered 
unusual drills, amounting to hardships. Dr. Van Norstrand pro- 
tested, at first by letter, and afterwards in person; and he barely 
escaped arrest for insubordination, and all for this tender regard for 
the health of his regiment. The same care he displayed when the 
regiment was lying on the low lands opposite Vicksburg—a few 
months later, three-fourths of the men being sick, and many dving 
each day. 

“ I remember the instance of an officer whose case had become 
desperate. The Doctor considered a change of climate necessary to 
save hfe. After many efforts to obtain a leave of absence, the last 
of which was by a personal interview with General Butler. on which 
oceasion ‘it was stated that the officer’s death was certain if he re- 
mained in that climate, the Doctor received from the General, as his 
only satisfaction, the astounding reply that ‘ New Orleans was as 
near heaven as any place that he knew of.” 

“ The extraordinary efforts which the Doctor made, during the 
seige of Port Hudson, while hehad charge of the hospitals at Baton 
Rouge are well known to all who served in the Gulf Department. 

« Dr. Van Norstrand’s army record is good. He was not cruel 
or severe to the soldiers under his charge. He exercised a careful 
discretion, and was always watchful to secure to the soldiers their 
just rights, ” 

“ Hoping that his letter may be of service to the Doctor in pre- 
sent emergency, I remain your obedient servant, 

(Signed, ) « W. P. MOORE, 
“ Late Col. 4th Wis. Cavalry.” 


This is the language of a man standing high, who by his sword 
carved his way from the ranks to the highest office in the Reg’t, 
who had seen with me the Reg’t filled up three times with recruits, 
who had assisted under flags of truce and otherwise in carrying our 
hundreds of wounded from under the enemies guns, to a convenient 
place where I could give all the relief afforded by my profession. 
When my regiment re-enlisted or veteranized, I felt that I must re- 
turn to my home and look after my family and my business, they, 
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having been left at the first sound of a Fort Sumpter gun, and now 
after three eventful years, needed my attention ; and I was honor- 
ably mustered out. Did the regimental officers then feel that my 
record was not good? if so they did not show it very much as the 
following will show : l 


« Hran Quarters 4ra Reer, Wis. CAVALRY, 
ʻ Baron Rover, La., Feb’y Sth, 1864. 
“ To Dr, A. H. Van NORSTRAND : 

‘ Sir :—The undersigned, officers of the 4th Reg’t Wis. Cavalry 
take this occasion to express their regret that circumstances have 
made it necessary for you to resign your post as Surgeon of the 
Regiment. | 

“ Having raised the first Company of this command, you gave 
good procf of energy and military skill, and company “ E” would 
have felt proud to follow you through the trying scenes. that has 
since marked its course. 

‘« As Surgeon of this Regiment, and for more than a year acting 
_ Medical Director ever the General Hospitals of this city, with three 
thousand sick and wounded officers and men. at one time, gave ample 
field to test your energy and skill in your profession ‘The approv- 
al of ‘“ Head Quarters” is all the commendation you can ask or 
need. ; 

s We understand? that after a short respite you intend again to 
offer yourself for duty in the army either as Surgeon, of volunteers 
or as a Cavalry field officer. 

‘‘ We would, therefore, respectfully recommend you to the au- 
thorities, as in our opinion fully competent to occupy either of these 
positions. 

“ Three years duties in the army we think has amply qualified 
_ you for the service. 

« Wishing you and your family a safe return to your home in 
Wisconsin, we bid you—Farwell. 

(Signed) “FRED’K A. BOARDMAN, Col. 4th Wis., Cav. 
JAMES KEEFE, Capt. Co. “G” 

HENRY W. ROSS, Capt. Co. “A” 

GEO. W. DURGIN, jr., Capt. Oo. 0” 
N. W. CHITTENDEN, Adjt. 4tb, Wis Cav. 
S. W. WILSON, Assistant Surg. 

H. R. MERRIMAN, Ass’t Surg. 

A. S. ORES, ist, Lt. Co. “H” 

MYRON CHASE, 2d, Lt. Co. “I” . 
J. B. FARNSWORTH, Ist, Lt. Co. “I” 
W. P. KNOWLES, 2d, Lt. Co. “G” 
THEO. W. GILLETTH, Lt. & R. C. 8. 
A. MEDHURST, ist. Lt. Co. “B” 
NELSON F. CRAIGIE, Capt. Co. “F?” 
A. C. BUSH, Lt. Co. “C” 

W. P. MORE, Maj. 4th, Wis. Cay. 

D. G. JEWETT, Capt. Co. “I” 
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This was signed by every officer than at the post, and does not 
look as though my record with them was poor. 

Dr. Wilson, a man of 60 or 65 years of age, all his adult years 
spent in his profession, entered the regiment at its organization, and 
my assistant on every field and at every camp—writes a friend of 
mine.: 

‘Racine, April 11th, 1868. 


‘‘Drar Sir: Yoursof March the 6th, came to hand. My ac- 
quanintance with Dr. Van Norstrand commenced in the spring of 
61, upon joining the 4th, Wisconsin at Racine. We have been per- 
sonal friends from that day to this, as surgeon of that regiment ; dur- 
ing his stay in the service he exhibited a capacity and ability and 
devotion to the service which Z think was worthy of all commenda- 
tion. 

‘« Upon our arrival at Baltimore he was put in charge of the 
Adams street Hospital, and as far as I could learn gained credit for 
his ability and energy in the management of this large Institution. 
Upon our arrival at Baton Rouge, La., he took charge of the Gen- 
eral Hospital of that district. At one time I think there were not 
less than 4000 patients under his charge, including the immense 
number of wounded from the seige of Port Hudson. Some 15 or 16 
buildings were crowded with these ‘‘ unfortunates; that he mangaed 
this immense establishment with a skill and energy that no other sur- 
geon in that Department could excell I am well convinced. Ido not 
think he has received the credit that is his due for these great and 
responsible duties to the Government. His capability and 
capacity to fulfil the duties that were imposed upon him in the 
army cannot be questioned. 

‘ A visit of nearly a week at the Insane Hospital at Madison, 
Wis., last summer, confirmed my opinion as to the Doctor’s ability 
to manage a large institution. I circulated with him through the 
wards and noticed particularly the general appearance of things, and 
it did seem to me that the institution was efficieritly and judiciously 
managed. Perhaps there is no situation more trying than the man-. 
agement of some two hundred crazed patients, and perhaps there is not 
a sufficient allowance made for the difficulty of the position. 

‘ What I have written is from personal observation. Although 
the doctor is a personal friend of mine, I am satisfied what I -have 
stated is true of him. Any further information of which I may be 
capable of giving, I will readily impart. 


“ Yours, truly, 
«Dr. S. W. WILSON.” 


But I have produced more of the opinions of others, and said 
much more than I needed, to defend myself from a slander of this 
kind. Could I be tried in ‘the great day” by the soldiers who 
have received treatment, care, and, in some cases, protection from 
me, I would not foar being cast among slanderers and evil-doers. 
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Your committee has animadverted with much severity on the 
manner in which I have received and disposed of small sums of 
money received for hides, pelts, old plows, tallow, little pigs, ete., 
etc. When I came to the hospital to take charge there was no book - 
or memorandum kept of any such thing. I sould not find by any 
record that Dr. Clement had ever-receiyed any money from any such 
sources. There was not much received, perhaps, as, they butchered 
no cattle and there was not a small pig on the place. What I 
received was Ín 'very small amounts and few of them. I threw 
them in a drawer. After perhaps. two months I saw it would 
amount to a little sum, and there ought to be something done with 
it. Iinquired of Dr. Sawyer whatehad been done with it before. I 
think he said they used it for purchasing amusements for the 
patients. I then took a piece of paper and kept the account 
on ti, Dr. and Cr. I paid out some of it in accordance with what 
I understood to be the custom. On September 30, 1865, it amounted 
to $340, and alittle over. I think $1.40. I paid over to Mr. 
Mills $340, and thought I had done well; it was the first motiey 
from that source ever paid into the treasury. The sheet on which 
I kept the account was left in a table drawer, and was mislaid or 
lost, in fact I did not think it of any avcount, as there was nothing 
like ıt in any of the records ot the institution. When your com- 
mittee dalled on me this winter for a statement of this matter, L was 
fortunate enough to find the back sheets, up to the first payment, 
and made out a statement of it back to September 80, 1865, There 
was nothing in your by-laws requiring me to keep such an account, 
and nothing in your records to show that any had ever been kept. 
It does not occur to me that coming to this institution totally un- 
acquuinted with its duties or routine, that it is very strange that I 
did not procure a book for ‘this account at once. I had-several 
things to do as the older trustees very well know, They know that 
everything, at least outside of the house, was in much disorder, and 
I turned my attention to things that looked most important and 
necessitous. Perhaps I erred; to erris human. The institution 
has now been running near eight years; the first four I can find no 
record-of any such fund; in the last four I have paid into she hos- 
pital treasury from it $1543.00, and have receipts for it. I have 
paid it over promptly, annually, the last two times, semi-annually ; 
not in depreciated currency or counterfeit bills, but dollar for dal- 
lar, every cent that I have received, except what has accumulated 
since March 31. It is true I might have, every week, carried over 
all that I had received, say from $1 to $20 or more, and asked the 
treasurer to give mea receipt for it, but I did not think that the 
intention of the by-laws. I did what I thought was right ; should 
your board think otherwise, I trust they will make the by-laws 
more explicit. Dr. Clement, it is true, paid over to your treagurer 
$136.57, received from bogrd of non-resident patients, and $24.18 
which had been refunded by patients; but not one cent from the 
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sources from which this fund of mine is made up, a fund so far as 
the records show, originating with me; the items of which I 
have furnished to your committee back as far as the first 
payment to your treasurer, both of receipts and expenditures. 
It was wrong perhaps to make any expenditure of it, but 
inasmuch as the whole fund had been expended previous to 
my superintendency, it did not occur to me that it was wrong. 
Forty-seven dollars was used to insure our barn and stock against 
fire; to October, 1871. I did this by the advice of at least two 
members of your board. If the manner of paying it was improper 
I will procure a duplicate receipt from the Madison Mutual, attach 
an order to it, draw the money” from one side of the treasury and 
pay it into the other. 


OATTLE. 


The matter of buying four head of cattle of my brother has been 
called to your attention. I will say that I never heard anything of 
the agreement between John Kavanaugh and my brother. I know 
nothing about it, and I care nothing about it. I did not suppose 
and do not believe he was selling anybody’s cattle but his own. I 
bought those steers at 1-4 of a cent per lb. less than I had paid a 
dealer in town for some a few days before. I supposed them to be 
three years old, but I am certain I care very little whether they 
were two, three or four years old, if they were fairly weighed. I 
bought a two year old heifer a few days since that had given milk all 
winter, that weighed 830 lbs. We have two calves or cattle, not two 
years old yet, quite thin in flesh, one of which has given milk some 
four months, that weighs €80 and 760 Ibs. each, averaging 820 lbs., 
only 80 lbs. less than fat sattle, which were a half a year older. 


On May 7th, at the close. of a business letter to my brother I 
wrote as follows: 


.  “ Some of the trustees charge me with favoring you in the pur- 
chase of those three year old steers and that fat cow last fall. I 
wish you would go before some justice of the peace and make an 
affidavit as to the whole transaction, whether I showed you any fa- 
vor in that matter or in any other matter connected with the hos- 
pital.” 


On May 21st I received the following affidavit : 


‘Extras Van Norstranp, of Meridian, New York, being duly 
sworn, says: That in the fall of 1867, he sold to his brother, for 
the use of the Wisconsin State Hospital for the Insane, three steers, 
I supposed them to be three years old; their weight was, I think. 
2,700 Ibs., and one fat cow that weighed 1,000 Ibs, or about that. 
I think the price was 4 1-2 cents per lb. I was offered 1-2 cent 
more a Ib. for the cow in Madison than my brother gave me. She 
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was very fat and large; but I did not think it would pay to drive 
her back to the city, as she was very unruly on the road. I am 
not certain as to the price or weight, but gave my brother two 
receipted bills jor the cattle, on one of which he put a check or 
order, and I took it to Mr. Mills’ bank in Madison, and got 
my pay. The weight and price was fully set forth in the 
bill, and no more;than was the actual weight or price. I also 
sold a lot of fat sheep to him. I offered to pick one and he 
one, and let their weight average the lot; he refused to do it, and 
the ‘farmer’? and myself caught them and weighed them at the 
platform scales in the barn. J also sold him a load of oats for the 
use of the Hospital. When I got there he would only pay me the 
price that I was offered for them at my barn. He said that was 
what he was paying other parties for oats, and that the state did 
not recognize brothers in business matters. In no transaction for 
the Hospital did he ever favor me one cent, so far as I ever knew or 
suspected. 
‘t (Signed. ) ELIAS VAN NORSTRAND. 


c CAYUGA COUNTY, 88. 


‘Sworn before me this 16th day of May, 1868. 
‘¢ApeL WEST, 
c< Justice of the Peace.” 


' This affidavit explains all I asked for and more, as it covers all 
the sales to the Hospital, and is very explicit. He concludes by 
saying, ‘in no:transaction for the Hospital did he ever favor me 
one cent, so far as I ever knew or suspected.” 


REMOVAL OF PATIENTS TO WASHINGTON. 


1 have officially reported to you the facts connected with the re- 
moval of patients to Washington. Mr. Hastings says that I sent 
two more attendants, at a cost of sixty dollars more than was neces- 
sary. I wish to say that the Quarter Master General of the United 
States Army, advised by Dr. Nichols, is not apt to send any more 
transportation than is necessary in these cases. He sent me passes 
for seven attendants for the five patients. I used five of them. T 
considered that number necessary, It'is true, I wrote Dr. Nichols 
that there would be but four attendants with the party. At that time 
T had failed to find the third volunteer attendant. I afterwards found 
one, to make up the compliment. It is true that one of the volun- 
teers was a lawyer and one a merchant—did they make worse atten- 
dants than hack-drivers? It is false that they were relations of 
mine. It is not true that Mr. Hibbard was 70 years old, but old 
or young, he is a vigorous man, of quiet, industrious and economical 
habits. I gave him charge of the funds, which he managed so 
closely as to cause an ill feeling in the party. One of the five 
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left the party in Washington, and another in Indiana, paying 
their own incidental expenses the rest of the journey home. It 
is true they carried part ‘of their food for the downward journey 
and that the amount expended on the trip was $94. The party 
consisted of ten going and five returhing—equal to 7 1-2 men to 
Washington and back, at an expense of $12.58 each for hotel bills, 
omibus fare, berths in sleeping cars, refreshments, &c., &c., they 
having to lay over Sunday on the road, Is there a member of this 
board that ever went to Washington and staid one day and returned 
at an axpense of $12.53, besides your bare railroad ticket? I dont 
believe there is. I would sooner think it cost you eight times that 
amount. It is possible that three men could have succeeded in get- 
ting through with five patients; but had one or more of-the patients 
jumped from the ears, and been crushed or lost, would you have ex- 
cused me? when more attendants could have been had simply for 
their food on the journey. No, gentlemen, I would rather trust to 
your judgment of the justice of Mr. Hastings’ strictures. 


ADVERTISING FOR SUPPLIES. 


In reply to the severe strictures of Messrs Hastings and Sherwood 
the subject of advertising for supplies, I will be as brief as possible. 
They dwell long and severely on the impropriety of my conduct in 
opening the bids. I was not directed to procure sealed bids, nor 
did J advertise for sealed bids, nor did I expect sealed bids. I ad- 
vertised for bids, and when they came I examined them, selecting 
the articles from each bid that were lowest in price; and when none 
were low enough, in my opinion, I directed Mr. Sumner to put ina 
lower bid. I did not care who the bidder was, if it was not low 
enough it was rejected, ag I had a right to do, and did whether I 
had the right or not. , 

Mr. Hastings says the bid on rice was 10 7-8 cents per lb. and is 
charged at 11 7-8. If any member of the board will turn to bill 
No. 3879 you will find it a contract bill, and 260 lbs rice is charged 
at 10 7-8 cents, amount $28.29. Mr. Hastings says tea was not 
advertised for. If you will turn to the advertisement you will see that 
“t bids for coffee, tea, sugar, syrup, &c., must be accompanied by 
samples, &c.”’ It is true there was no tea in the other bids, and I 
directed Mr. Sumner to put his bid at-$1.20 per lb. I did not want 
the kind or quality he offered at $1.16, which cost $1.00, but the 
kind he furnished cost $1.08. He retailed it at $1.50 per lb, My 
wife since bought a chest, at another house in this city, I think of 
precisely the same quality at $1.85, and which I returned, as I was 
displeased with the price. . 

Eggs were purchased of bad quality everywhere. in October, No- 
vember and December, and all were.at about the same price; we 
wanted them very much, and were compelled to buy such as were in 
the market. I spoke-to Mr. Summer about the quality of a lot, and 
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he said he sent out and bought them for us, and would represent 
them of bad quality to the house he got them of; it was forgotten 
by me afterwards, not expecting that they would make any deduc- 
tion, as no body seemed to expect good eggs in the market at that 
time. The hallibut was inventoried. at 8c per lb., and I advised Mr. 
Sumner to buy them as I was willing to take them ata shilling. I 
considered them perfectly good but dry ; the retail price was 25c 
per lb. for the same fish when moist and saleable. I did nt think 
that their being dry hurt them any, and of course they would weigh 
less. I may have been mistaken. 


WHISKEY. 


The reason for putting one pail of rain water in the barrel of 
whiskey is fully given in Mr. Sumner’s testimony. ‘* It made it 
better, giving it an appearance of greater age; is done by all dealers.” 
My agreement with him was to pay him 5 per cent profit on Mil- 
waukee cost, for it. ` 

Your committee proved by Mr. Lohmiller, book-keeper, that I 
told him that goods were charged the same as they were sold to 
others in wholesale lots. He also swore that he had neglected to take 
the tare out of one barrel of sugar, four crocks of butter, one chest 
of tea. I know the older members of this board, some of whom I 
have known for 20 years, will believe me when I say that his 
(Lohmiller’s) testifying was the first I knew of these errors being 
committed, and the hoard should not hold me guilty of something I 
knew nothing about, and was not a party to; Lat once went to the 
store and directed Mr. Sumner to credit the amount, whether true - 
or false, on an unpaid bill that the hospital had there, which he did 
in my presence. 

“« For a full explanation of my advice to the clerks and my part- 
ner, I will refer you to the testimany of Mr. Sumner, the witness 
of Sherwood and Hastings, the man whom Sherwood had asked to 
swear plain and strong, and he would protect him, and not ask him 
many questions; the witness whom Sherwood had assured that. Dr. 
Van Norstrand would not want.to live in Madison when: he got 
through with him; the witness whom Sherwood informed. *‘ that he 
had much experience in investigating things, and when he got after 
aman he was bound to fetch him.” Í 


Mr. Sumner’s testimony is as follows : 


STATE AqgricuLtuRAL Rooms, CAPITOL, 
Mapison, March 20th, 1868, 9, a. x. 
Present, ready for business. | 


Jamis W. SumXun being-called by the committee and first duly 
sworn, testified as follows: I am one of the proprietors of the store, 
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known as the store of J. W. Sumner & (o., and Dr. Van Norstrand 
is the other. Dr. Van Norstrand asked me if the boys had made 
any mistakes or overcharged goods sold to the Hospital. This was 
last Monday morning, I think. I told him I thought there was a 
couple of mistakes, when the tare was charged. Dr. Van Norstrand 
said to me that I had better see the boys and see if anything was 
wrong if they had done anything wrong. Ibelieve that he also asked 
me what they would swear to. J. W. Sumner & Co, made a bid 
about the 10th of Nov. last to furnish supplies to the Wis. State 
Hospital for the Insane, for three months. Ido not recollect the 
date, that bid was made at the Asylum. I made it. I made most of 
it myself. Dr. Van Norstrand assisted meina few things. He 
did not do any of the writing. I made a bid at the store. I told 
the Dr. I did not think it was low enough, and I thought I had 
better make a new one. Mr. Lohmiller did the writing in making 
the bid at the store, and Lohmiller and myself fixed the prices to- 
gether. I destroyed the bid made at the store. I cannot recollect 
whether or not it was Saturday that Lohmiller and I made the bid. 
It was in the evening that I went to the Asylum. I think I staid 
over night but cannot say. I think it was Friday that I went to 
the Asylum. There was a dance there that evening. Some of the 
other bids were in at the time. I ¢annot say as all of them were. 
I did not see the bids, I saw some of the samples. I saw some few 
of the bids open on the table. 

Question by Sherwood: Did you not hear the remark that 
thore was no bid on Tea? 

„Ans. Yessir. He said there was no bid on Tea, I then wrote 
a bid for Tea at $1.20 per lb. Ido not know, but suppose it was 
from one to two weeks before, that we had sold the same article to 
the Asylum for $1.18 per lb. 

By Hastings. What price did you offer to furnish tea for in the 
bid you destroyed ? 

Ans. I think it'was about $1.16 per lb. but do not know, it was 
a little less than $1.20 per 1b. 

By Hastings. Did Dr. Van Norstrand suggest upon what articles 
you should advance your bid ? 

Answer. We talked it over alittle When I went over I took 
my bid over there, and told Dr. Van Norstrand I thought it was 
too high, and if he had no objection I would make a new one. I 
had not delivered my bid to him, my first bid, he had seen it. I 
told him there were some things that we might lower a little, but there 
was not much money init; that the only object in taking the con- 
tract was fur the sake of the butter ; that would enable us to sella 
good many more goods, and that was all the money there would be 
in the bid. 

By Dr. Van Norstrand. I asked afterwards to be released from 
one half of my bid on the butter. I remember that you said that 
you would release me on half of it, as Findley’s bid was just the 


175 


game as ours on the butter, You afterwards wrote me that Mr. 
Sumner and Mr, Findley refused to furnish the parts of their bids 
that were lower than mine, and that you would have to fall back on 
my bid. My bid for butter was thirty cents per pound. I after- 
wards paid in cash more than that for butter to supply the bid The 
whole of the contract, I think, amounted to $1.100 or $1,200. I 
did not make much on it; it would not be $100 ; is would be $50 
—somewhere from $50 to $100. A good deal of the butter I paid 
thirty-two cents per pound for, and made two and sometimes three 
cents per gallon on some things. The tea that I furnished under 
the bid was the same quality that we had before sold ‘for $1.18. 
There were different prices on the tea, We paid for some $1.00, 
and for some $1.08 per pound in New York. We got out of the 
kind that we made the bid on, and afterwards furnished a better 
article. 

By Dr. Van Norstrand. Did I tell you to see the boys to see 
what they would swear to, or to see if any mistakes had been 
mane? 

Answer. I think it covered both. 

By Dr. Van Norstrand. Do you know anything about the four 
jars of butter that Mr. Lohmitrer refers to in his testimony ? 

Answer. I have no recollection of it. Ido not recollect of ever 
having charged the tare of a barrel of sugar sold to the Asylum. 
Still I do not say it is not so, but I do not recollect the instance. I 
did put some water into the whisky. It was clear rain water. I 
took a pail of whisky out, and put in a pail of. water. 
I do that in all the proof whiskey that comes into the 
store. It is a common practice with other dealers, 1 have seen 
other dealers getting water at the same pump to grade their whiskeys 
with. It is considered among dealers in liquors that putting soft 
water into a fiery whiskey makes it more palatable, and gives it a 
better appearance of age. 

By Dr. Van Norsirand. Lohmiller has sworn to a chest of Tea 
from which tare was not taken, or the number of the lbs,, charged 
too high, will you tell us about it? 

Answer. The Tea was charged gross weight, chest and all. Dr. 
Van Norstrad told me Wednesday night last what Lohmiller had 
sworn to, since then I have given the Hospital credit for the tare cn 
the jars of butter, barrel of sugar and tare on the chest of tea. Ihave 
not for the water in the whiskey, for the reason as I said before it 
is a common practice. Stone ware averages about 4 lbs., upon a 
gallon. Barrels run from 16 to 20 lbs. I gavecredit at 17 cts. per 
lb., the price of the highest grade of sugar furnished. I gave cre- 
dit for 14 lbs., of tare on the chest oftea. Japenese Tea run from 
12 to 14 lbs., per chest. The tare on such chesta of tea is from 12 
to 14 lbs. 

By'Dr. Van Norstrand, Have you any reason to think that I 


suspected any thing wrong, or that ever any mistake occured that 
I did not ask to haye it corrected at once. 
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Answer. All he ever hag found out, or if any mistake did occur 
he has had it corrected whether for against. Our bills have oftən 
been sent back for correction —sometimes the mistake was in our 
favor and sometimes against us. I wait mostly on staple goods. I 
do all tho wholesaling to every body of staple goods. 

By Dr. Van Norstrand. When you commenced business. did 
I tell you to be very particular about Asylum sales and ac- 
counts, that it was not only necessary to be perfectly honest, *but 
to seem so and be able to show it at all times? 

Answer. Yes sir, you did. When I commenced business the Dr 
would tell me he had been to other stores, and had priced articles’ 
and then came and priced mine, at my store and found I was the 
cheapest, and took them. When about even he would sometimes take 
them at other stores, sometimes on sugar we bid, and he got them 
at other storcs, you came to me and wanted 10 gallons of oil, and I 
asked $1.40 per gallon ; you then went to Findley’s and he asked 
$1.20 per gallon by the barrel ; you came back and took it of me, 
saying you could not take a barrel. Dr. Van Norstrand has some- 
times returned articles to my store, because he said he could do with 
cheaper articles at the asylum. Our agreement was, when we com- 
menced business here, to sell things to the hospital as low as we sold 
them to others at wholesale; you always required me to send a bill 
with each purchase, no matter how small it was. 

By Dr. Van Norstrand. Have I always been as careful in my 
purchases for the asylum of you, as Simeon Mills, Judge Vilas, 
Judge Braley, Mr. Bird and other business men of this city, who 
have dealt with you in making purchases for their own families? 

Answer. He has always cautioned me to put things down low; 

he always priced the things as much as they do ; I say yes. 
. By Dr. Van Norstrand. In the four years that I have bought 
goods of houses with which you have been connected, have you ever 
secen anything that induced you to believe that I was, or intended 
to be, less close in purchases for the asylum than if I had been con- 
ducting my private affairs ? 

Answer. I do not know as I have. 

By Dr, Van. Norstrand. Havo I beon-as careful in my purchases, 
both in quality and prices, as my predecessor was? 

Answer. Yes, sir; and more careful always, more particular 
always than your predecessor. 

By Dr, Van Norstrand. Have you noticed me more careless 
about prices since I have an interest in that store than I was be- 
fore ? 

Answer. He has always priced goods except small things, just.as 
he always did; I have seen no-difference. . 

By Dr. Van Norsirand. Except as regards goods for the asy- 
lum, have I ever interfered about prices, or customers, or clerks, or 
even the kind of goods you should keep; or appeared to you more 
interested in the success of your house, than many other men in the 
city of Madison ? 
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Answer. No sir, you have never interfered; once you thought 
we were paying ‘ Billy” too much; that we conld not afford it; 
that is the only time you ever said any thing about any clerk that 
I recollect ; by our partnership contract Dr. Van Norstrand was not 
to devote any time to our business. p 

By My. Sherwood. Witness. I have usually sold goods lower 
to the asylum than to private individuals, Have sold to the asylum 
at wholesale rates, One thing returned from the asylum as too 
good, was feather duster, the price of it was $5. That is the 
only thing Irecollect. A bill was returned from the asylum last 
night for correction. It was wrong, l believe, in having one article 
charged for another. In the one of a barrel of syrup the bill was 
returned for correction, one gallon too much being charged. I do 
not recollect a bill being sent back because a box of pens had been 
omitted therefrom. 

By Sherwood. Did youinfer from your dealing with the Hospi- 
tal that the Dr. was very careful in examining goods and bills? 

Answer. I always thought he was, because he has always caution- 
ed mein every respect. I told Billy, on the tea, that perhaps it 
would go through and perhaps it would not. 

By Mr. Sherwood. Now, Mr. Sumner, do you think he could 
have been careful and not have noticed those butter erocks and the 
tare on the other articles that was not taken out? 

Anewer. Tf he attended to the weighing of them he could not. 

By Sherwood. Did it not strike you as a little singular that- 
those bills should have been so particularly corrected in little things. 
and those heavy jars neglected ? 

Answer. It struck me in this way, that the thing was all right, 
and we would get our pay, but as you put it I must say yes. 

By Sherwood. Did you tell Lohmiiler that in his testimony be- 
fore the committee he had told only the truth ; and did you not say 
to him that he could have told much more, and thank him for not 
doing so? ; 

Answer. No sit. Idid tell him part of it, but not all of it; 
I asked him what he had sworn to, he said he had sworn 
totsome tea, butter, barrels, and some whiskey. I told 
him I did not recollect about the butter, but I supposed 
it was all right I would not dispute it. When I said 
something about the butter. he got very much excited, and asked 
if I supposed he had sworn to a lie, or would swear toa lie, Said 
I, “Billy,” you and I have always. been good friends and don’t get 
mad, As near as T recollect I said, “ I do not doubt but what you 
said is correct, but I do not recollect the butter. It was at Mr. 
James Burges’ house, on the inside of the’gate. T do not think I 
told him he might ‘have told more. Ido not remember thanking 
him. I told him I supposed he had told the truth and it was all 
right except the butter, which I did not recollect, I did-not want 
him to tell any thing else but the truth. * * J. W. SUMNER, 
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Carefally read to and then subsbribed by the witness, March. 
20th, 1868, before me, — 
J. H. CARPENTER, 
Court Commisstoner, 
Dane county, Wis. 


Now I have explained this matter as I understand it. It is per- 
haps proper for me to say that J entered into the partnership to 
make a place for my son, who had become weary of school. I in- 
tended to make the store our headquarters in the city, where people 
could always find us while in the city, where they could leave 
bundles for patients, and where they could find the Hospital team 
when they wished to avail themselves of it. I intended to purchase 
drugs and light articles there, leaving the heavy trade to men who 
had more means to handle heavy articles; but when these men 
refused to furnish the goods bid for by them, Mr. Sumner was 
requested to furnish them, and thus he had much of the trade for a 
few months. I have much regretted this partnership. I found it 
an improper place for my son. I did not deem it justice to Mr. 
Sumner to deprive him of all profits from the Hospital trade for no 
reason but that he was my partner, but it brought down. the 
animosity of other dealers on me, (at the store of one of 
whom—at least one of your committee has spent much of his 
valuable time absorbing, among other things,, some of the owner’s 
copperhead venom towards me), but I'trust this animosity will now 
cease, as they have procured the passage of a law prohibiting any 
officer, etc., from being interested in the sale of any goods, etc., to 
any of the benevolent or other institutions of the State. 


REV. R. O. KELLOGG. 


This very important case has had ancther hearing before your 
committee. The brother of the deceased told one of the cammittee 
that all he wanted was to have the Hospital Record changed so as to 
make it read a ‘‘case of death from self-violence,” instead of 
suicide, and Mr. Hastings told me in effect, and I think in these 
very words, that his reason for making all this expense and trouble 
was to please the friends by showing that it was a death from self- 
violence and not from suicide. At the time of this unfortunate 
occurrence, the Rey. Hi. O. Tilton was a memker of the Legislature, 
and Chairman of the House Committee on Benevolent Institutions. 
Mr, Kellogg was, | think, a member. of the Conference over which 
Tilton was Presiding Hider. Mr. Tilton, who was more bitter about 
this matter than I expected from a man of his profession, presented 
some petitions from Fort Atkinson in regard to it, asking that they 
be referred to the joint committee on benevolent institutions. They 
were referred to that committee. The balance of the committee 
were Hon. R. Glenn, W. H, Officer, James Ross, W. I. Abrams, 
S. ©. Barnum, S. Clark and H. P. Reynolds. After a very 
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thorough inquiry at the hospital, and of Mr. McKindleys and of Mr. 
Kellogg’s brother, who came for the body of the deceased, exonerat- 
ing the superintendent and his attendants from all blame, reporting, 
among other things, that ‘They had examined the premises and 
generally made such efforts to inform themselves in relation to the 
matter as the importance of the case seemed to require. The com- 
mittee find that, in their opinion, there were one hundred patients 
in the hospital just as likely (apparently) to commit violence on 
themselves as the deceased. They further find that he was treated 
precisely as other paticnts of like character are treated, and which 
common sense and reason teaches your committee is proper 
treatment.’ They further say: ‘‘It is contended that the 
deceased should not have been left alone, but who of us 
could have foreseen such a melancholy occurrence.” They 
further say, ‘‘ Your committee, therefore, report that no blame 
attaches to Dr. Van Norstrand or Dr. Sawyer, but entirely exoner- 
ate them from all blame, * x and avail themselves of 
this occasion to reiterate what was stated in their general report : 
that the Hospital for the Insane is in good hands, and is as well and 
judiciously managed as is possible.” 


Here is an official report from honorable gentlemen, men of high 
standing at home and abroad, not so narrow as to exclude every 
ray of light from their souls that did not enter in the direct line of 
a very cuntracted vision, men under oath, to individually perform 
the duty of legislators, one of which duties was this matter, 

Mr, Hastings has dealt with much severity on the telegram I 
sent the brother on the morning of the sad casuglity, calling it 
heartless, &c. Telegrams are always heartless, using just as few 
words as possible. I was feeling badly, and expected to see him, the 
brother at the 4 P. M, train, and was desirous to get it despatched 
in season to allow him to take the 11 A, M. train from Milwaukee, 
should see him in the evening when T could join my sorrow to his. 
Mr. Hastings thinks it was so heartless to call it a suicide, in my 
despatch, even under the excitement of such an awful casuality. Well 
let us see what was said about it. by the visiting committee, at 
their next visit after this sad occurrence, sec if it occurred to these 
cool headed men, six weeks after it occurred, to avoid the karsk 
word suicide, They say ‘‘investigated to some extent the circum- 
stances of the-recent suicide of Mr. Kellogg, and satisfied ourselves 
that the occurrence was one of those unavoidable accidents, result- 
ing from no want of careful attention and forethought, on the part 
of the officers of the institution.” This report is signed by Hon. 
E. W. Young, Dr. Wm. H. Blackman and Dr. Lyman I. Barrows, 
men who have never been charged with heartlessness towards or 
want of sympathy with, any human being. 

By. earefully looking over Dr. Kirkbride’s reports for 1856, 1857 
and 1868, you will find under the head of causes of death, that he 
has had one suicide in each of these years, and does not even allude 
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to it in the text of the reports, now are you ready to say that Dr. 
Kirkbride ought to have given the names of these unfortunates, or 
ought to have enlarged in his reports on the sorrows cf his house- 
hold at these occurrences, or that he made a false statement when 
he said ‘suicide,’ that he ought to have said ‘they died by self- 
violence. Noah Webster says, suicide ‘is the act of designedly 
destroying ones own life, committed by a person of years, of dis- 
cretion and of sound mind,” now if we are to take this literally, 
there never has been a suicide in an Insane Hospital since time 
commenced. Yea more—the Meta physician will tell you there 
never was such an act as suicide. For can a man in his right mind, 
in view of the awful condemnation, commit suicide? is not the poor 
suicides mind always excited or depressed by some misty mountain 
about to overwhelm him, are you prepared to say that every super- 
intendent, in the length and breadth of the land, has been guilty of 
systematic falsehood, when they have reported a case of suicide. 
That every coroners jury committed black perjury when they 
brought in a verdict of suicide, in the case of a self-destroyer. 
Practical people always have called self-destruction, suicide, if it 
was the evident intention cf the person to kill himself, without dis- 
cussing his sanity or Insanity. 

Dr. Favil, when asked, in effect, by your committee, if in the 
light of all the testimony he thought the treatment proper in this 
case, he said he did not, but when asked wheroin he would have 
treated it differently, he replied he did not know as he should have 
done differently, but if he had done rightly, he should have watched 
it with more care. J am quite free to say that in the light of my 
sad experience in this case, I have done differently, I have employed 
a watchman to report anything and everything as it occurs at any 
and ail hours of the night. 

Dr. Barrows, who has had more expzrieneo with the insane, than 
any other person in Wisconsin, except myself, says in his testimony, 
among other things, ‘‘ E regard the theory and general principle of 
the treatment as correct * * His removal to a room away from 
other patients was right. I understand the room was warm and 
comfortable, with comfortable bed and clothing.” 

The room was warm as shown by my testimony and Dr. Sawyer’s 
letter, hereto attached. I directed the room to be warmed five hours 
before he was put into it. Your committee have dwelt on the diff- 
culties of warming the 4th story rooms ; all of you who know any- 
thing of our method of warming, know that the higher the room, the 
more easily it is warmed: 

In regard to the medicine administered, your committee have talk- 
ed a little about it, merely to condemn it. Dr. Barrows says it 
was right. Dr. Sawyer says it was right. [say it was right, ex- 
cept that the dose proved too small. Some old lady in rt. At- 
kinson did not like its effects in some cases. I have now practiced 
medicine for 24 years, and have found it utterly impossible to follow 
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the advice of that class of persons and their coadjutors. J have not 
found one human stomach capable of holding the ‘certain cures ” 
recommended by a single dozen of these learned persons. As a 
general thing they have far less experience than physicians who are 
no older. This whole affair is a sorrowful one, and has been ag 
sincerely regretted by me as by either member signing that report. 
(Thad hoped that after the thorough investigation given it by a 
committee of seven as honorable men as there are in the state, 
headed by a minister of the Methodist church, ) completely exonorat- 
ing me and my assistants, that these humanitarians would let this 
poor mans bones rest in peace. 

What is the good of this disinterment again, except to pander to 
a morbid humanitarianism, the awful lesson of which it taught has 
been written in letters of five on the brains of the officers of this In- 
stitution. 

This is the only suicide in our institution in six years, and your 
comittee have spent large amounts of money to prove that this was 
not a suicide, and they report to you that they have succeeded. Now 
if this is not a suicide, we have had none since long before my sup- 
erintendence, while an eastern institution, of about the same size, 
in charge of a superintendant highly commended by his board, 
have had two suicides and one homicide in the last year. 

I wrote to Dr. Sawyer, formerly of this institution, and now sup- 
erintendent of the Butler Hospital for the Insane,» at Providence, 
Rhode Island, on this subject and received the following reply. I 
will submit it without comment, as most of you know him and es- 
teem him : 


“ Burtur Hoerran, May 2, 1868. 


‘« Dwar Docror: Yours of the 25th ult., giving some hint of 
the unpleasant complication of affairs at the hospital is received. I 
am very much surprised for I did not suppose it possible that such 
a state of things as you describe could again arise. I hope the ten; 
dency to such disturbances is not inseparably connected with the in- 
stitution. 

“ The unfortunate case of Mr. Kellogg was so fully investigated 
at the time, and the committee were so unanimous in their express- 
ed opinion that good care was exercised, and the affair was in the 
nature of an accident, not to be anticipated by human foresight, 
that I supposed the matter was set at rest forever. Certainly 
every precaution required by the symptons was taken. especially in 
the light of his having spent the previous night in an adjoining 
room, and came out in the morning much quieter and more ration- 
al. As it is impossible for the physician to be constantly present 
with every patient he must trust somewhat to the skill and kind- 
ness of the employees, and my reliance on the judgment and trust- 
worthiness of the supervisor (Mr. Guppy), was such that when I 
knew that ke had disposed of the patient and had not thought it 


182 


necessary to call on me, I went to bed, entirely satisfied that the 
best thing had been done. I sat on the stairs and waited until the 
attendants had retired, atid the light had disappeared, not because I 
thought it necessary to watch the process, but because I wished to 
be at hand if my advice was needed. I have never felt that we neg- 
lected any precaution in this case which the circumstances seemed 
to demand. I think there shonld always be a watchman at a hos- 
pital, but he is needed for a dozen patients every night as much as 
for Mr. K. on that night—judging, I mean, from the hght we had. 
T see no reason to suspect that attendants long known to be skillful 
and kind, had departed on ¢Azt particular occasion from their usual 
custom and neglected the most common aad obvious arrangements 
for the safety and comfort of the patient. 1 distinctly remember 
that the body of Mr. K. was warm when I saw it, and that the reg- 
ister was open, and warm air coming in. 

“‘Tt is a very common thing here for the supervisor to say to me 
as I go through the wards, that some particular patient was so 
noisy on the previous night that it was necessary to remove him 
(or her) to another room, and must continue so in all hospitals, 
while all are so crowded as at present, for we try to make each one 
as pleasantly situated as possible. 

«The notion that you would needlessly interfere with the opera- 
tions of a subordinate seems absurd, when I consider how independ- 
ently Í always acted, not only in medical matters and in the general 
management of patients, bus also in many business affairs and 
household arrangements which usually come under the immediate 
care of the superintendent. Whenever we had any difference of 
opinion it was in reference to the relations of the hospital with the 
outside world, and here it is proved that your better acquaintance 
with the people of the state, and the peculiarities of western life, 
enabl-d you to avoid difficulties into which Z should have fallen. 
Since I have been a superintendent my own experience has led me 
to wonder that I could act so independently with so little jarring. 
It certainly increased my usefulness, and I am grateful for the con- 
fidence it shows to have been placed in me, as well as proud to think 
1t may have been deserved. : 

‘© You certainly have introduced improvements, by your energy 
and perseverance, whose attainment I hardly dared hope for, and I 
thought when I left that the employees were becoming daily better 
pleased with their life and duties. 

“Iam grieved that these troubles should have arisen, not so 
much on your account, for I think you can stand it, but because the 
success of the hospital, and the interests of the insane everywhere 
are damaged by it. - 

“ It is dificult to say how such affairs originate, but I have 
thought if we could open the hospital to the public to a great de- 
gree, the needs of the insane and the character of the hospitals were 
better understood, it might obviate much misunderstanding, but of 
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course it would be injurious to the patients exposed to observation. 
I shall he glad to hear from you again, and remain, 
‘t Yours. very truly, 


“JOHN W. SAWYER.” 


‘Dr. Sawyer recently, in writing to a friend in this state, among 
other things says: ‘‘ L feel more free to address you in the matter 
as you were connected with the hospital before my appointment as 
assistant, and were intimately acquainted with all the operations of 
the institution during my whole term of service. 

My residence in the Wisconsin hospital was full of pleasant inci- 
dents, though as must always be the ease, not all were eured, not 
all were satisfied; you are aware that my relations with Dr. Van 
Norstrand were of the pleasantest ; I always rendered willing and 
earnest assistance to all his plans,and labors, and he always sup- 
ported and upheld me. By his energy and industry Dr. V. was able 
to accomplish many improvements which a less earnest man woula 
not have attempted, and by his intimate acquaintanee with the peo- 
ple of the state, he has been able to manage the relations of the 
hospital to the people at large with singular good fortane. 

When I left the state [ thought the Doctor’s success was giving 
proof of the wisdom of his selection as superintendent, and as I 
know not what has arisen since that time, I am ata loss to imagine 
a cause for dissatisfaction. I well remember the unfortunate death 
of Mr. Kellogg, and the stir occasioned thereby; but that matter . 
was so fully investigated at the time, and seemed. so conclusively to 
have been one of those accidents which n» human skill or foresight 
can always prevent, that I presume it is not now a matter of debate. 
There will always be about every hospital discharged help, half re- 
covered patients, and other disturbers of the peace who will be glad 
to make trouble whenever they can. This has been strikingly mani- 
fested iu Wisconsin. The state has expended a large sum and 
should have an institution second to none of its class I think Dr. 
Van Norstrand fully able to eaxry it on to that high standard of ex- 
cellence.: eh 

With a sincere desire to do something for the s cess.of your 
hogpital and the interest of the insane, L have hurriedly written 
these few lines.” _ 


NEGLECT OF PATIENTS. 


Mr. Hastings has called to yonr mind in words of liquid fire, four 
cases of neglect in my four years charge here; the first was an epil- 
eptic whose seizures were oecasional, and always the same; he would 
be pretty well for a few weeks. then would have several fits followed 
by three or four days of stupidity, in which he kept in bed, and needed 
nothing but food and drink; could I not trust my assistant and his 
hourly attendants to see that he had them? ‘Another was a female 
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patient that had been demented anterior to my taking charge of the 
house. Her existence had been simply vegetative for years. No 
one ever thought that she needed medical attention, except an oc- 
sional cathartic, of whieh her attendants had charge. If an occasion 
ever did occur when she manifested any new symptoms we were ap- 
prised of it. I think your committee say that I did not see her for 
a week before her death, which occurred on Oct. Ist. This may be 
true, as you know L was very busy at the tine in pushing forward 
the work on the building, its heating and ventilating apparatus, dig- 
ging and arching the 500 feet of main air duct, ete., besides I was 
in the midst of preparing my annual report. In the evening the 
supervisor came to my table where I was writing, and informed me 
that she was dying, an event we had been daily expecting for weeks. 
I asked her if she seemed distressed, received a negative reply, and 
was informed that the matron:was with her. I left her in the very 
proper hands of our good matron, ‘an officer of the hospital 
Another case is still living, demented, filthy and disgusting, her 
case is explained in Dr. Wilson’s testimony. It occurred since this 
investigation has been in progress, which I trust you will believe me 
when I say, has added many to my list of eares and perplexities. 


Dr. Wiison swears: ‘‘I supposed I had seen her every day. 
She was up a while after we had discontinued our medicines. * 
It was a case of chronic dumertia. She is one of these patients 
that sit on the floor with her knees up to her chin, her arms over 
her head, and her skirts, or a part of them over all. If she had 
been the only case her absence would have been noticed at once. 
* ™* Jt is the attendants place to inform the supervisor or physi- 
cian of anything that is wrong, or goes wrong in the ward, whether 
it be sickness or anythtng else that interferes with the regular rou- 
tine of the ward ” 


One attendant swore that I had not seen this patient, us she knew 
of, for six or seven weeks, She was a new attendant, (with whom 
I never talk if there is an older attendant in the ward ) Anna 
Wilson, the senior attendant in the ward, swears that I visited this 
patient three times that ske knew af in the six or seven weeks. This 
is not, perhaps. as often as I should have visited her, but J, too, 
supposed she was among the demented, sitting on the floor. 

The last case is Miss Lewis, a maiden lady of sixty-five years. 
She is in poor health. Thinks she has committed ‘‘ the unpardona- 
ble sin ;” that the devil has taken possession of her, and unless she 
groaned aloud she would choke up and die. She has been in the 
house nearly two years, and has gone through the whole catalogue 
of medication and not benefited. Her constant loud groaning had 
such an effect on the other patients that I sent her up to a nice 
Warm room in the next story, where, it is true, I did not visit her 
every day, I having an opportunity to hear from her every hour in the 
day. She was in charge of three young ladies and my wife. But 
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Messrs. Hastings and Sherwood seemed to beso determined to make 
a bad case of it, calling the room a strong room, ete., eto., that I 
directed her to be brought down into the main hall, and tolerated 
her there until the visit of the next Visiting Committee, who sug- 
guested her removal to another room more remote from other patients. 
I requested them to visit our rooms and suggest a fit one. They 
did so, and as surprising as it may seem, designated the one from 
which she had been removed. It was large, warm, light, airy and 
quiet. She is nuw occupying it and I ask you to visit her. 

Lt is possible that I could have avoided this seeming neglect, and 
done all else that seemed to be required of me. An old superin- 
tendent, while accompanying me in my daily visits, asked me if I 
made them daily. He said his habit was to visit one side one day, 
and the other the next, Still he writes me on May 17, 1868, that 
another superintendent told him that if he, the last superintend- 
ent, had not delegated more of his work than the first, he shonld 
have been dead long ago, while the first was only doing half what I 
had been doing for four long years. 

Messrs. Hastings and Sherwood have quoted Dr. John T. Gray, 
of Utica, extensively, and he is worthy of it, I have no doubt, as 
he is in the front ‘rank of superintendents, but it simply shows how 
much better a man’s reputation is away from home than at home. 
At a recent interview with a superintendent, a man who used to be 
an assistant at Utica, and justly a great admirer of Dr. Gray, he 
said, ‘‘your board need not quote him as an example of 
thorough medical duty, he has had patients come, get well and go 
away, that he never saw; continuing, he said: I do not believe he 
visits his wards all through aftener than once in three or four weeks. 
They have also quoted Dr. Brigham, a goęd man, long since gone 
to the reward of the good, as an example to follow. An assistant 
of his, now a resident of this state, standing high in his profession, 
told me, within a week, that Dr. Brigham visited his wards all 
through only every Sabbath morning. I simply quote these sayings 
to show you, on what some men gain a reputation from superficial 
observers. . l 


Dr. R. I. Pattison, who has had more than 17 years experience in 
the care of the insane, says, in a letter to me; dated May 18, among 
other things too lengtt y to quote here: ‘Tn regard to médical su- 
pervision of incurable patients, chronic epileptics, &c., it would be 
a mis-application of the valuable time and talents of the medical 
superintendent to spend them upon such cases, further than to see 
that they are made as comfortable as the nature of such cases would 
permit; as weeks and months, and perhaps years, must pass With 
many of them, during which time xo important changes may be ex- 
pected. They require little or no treatment, while the best energies 
and forces of the medical officer should be concentrated upon those 
in whom there is a reasonable hope of cure. pS 
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‘ In all large hospitals it is necessarily-the case that the immediate 
personal oversight of the patients must be largely entrusted to the 
medical assistants, and other subordinate officers, the supervisors 
and attendants; and in my own experience, when in charge of large 
hospitals several days occasionally passed, during which time I was 
obliged to ‘‘learn the condition of my household,” through my 
medical assistants rather than by personal inspection. Practically, 
I should think, that in most large hospitals, the assistant physicians 
constitute the main prescribing force, and have the more immediate 
oversight of the patients, while the duties of the medical superin - 
tendent are largely executive.” 


THE ABUSE OF PATIENTS. 


The avuse of patients seem to divide itself into two parts. Ist, 
from attendants; 2d, from officers. Messrs. Hastings and Sher- 
wood say, that in other institutions attendants are not allowed to 
use violence in any case except purely in self defense ; this 
is strictly the rule in our hospital, and when it has come to my 
knowledge that it has been used in any other manner the attendant 
has been promptly discharged. In the few cases where the question 
was asked, this answer was clicited: “we have orders to hurt the 
patient as little as possible,’ and such I supposed was always the 
rule, and in no case was ever any violence reported, except in self- 
defence. When I read the one-sided testimony of the attendants; 
showing, apparently, that they had violated this rule, I at onee 
issued an order, ‘that any attendant who should strike or choke a 
patient, would be arrested for assault and battery, and any attend- 
ant seeing it and not ereporting it, would be treated in the samo 
manner as an accomplice.” Then your committee ask: ‘ why was 
the order so long delayed? delayed until an investigating committee 
had been in the hospital for several days ;’’ I answer for the best 
reason in the world, that I did not know it, until they developed it 
by an oath, oecasionally they would get at variance, and report 
each other, and occasionally by close watching I could catch one of 
them, aud of course they would be discharged at once. 

2nd, From officers, ` 

As Messrs. Hastings and Sherwood did not seek to implicate 
anybody else to any extent in this matter, I will confine my remarks 
only to charges against myself, there are two: the cold bath, and 
hoxing patients ears. 

The cold bath existed here when I came, and Iam to-day in- 
formed, that it wap frequently used. I heard of it in connection 
with other things as I learned the routine of the house, it never 
struck me as a serious matter or anything wrong, whenever it was 
spoken of, which was very seldom, it was in connection with con- 
trolling very bad patients, J had much confidence in my subordinates 
and attendants, not being of a suspicious nature, I supposed ıt must 
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be all right, supposed it was simply drawing a tub of cold water, 
and dipping the person in it once, twice or thrice, until ho agreed 
to quit his bad or dangerous conduct. In the fall of 1866, a very 
dangerous and homicidal patient stabbed another in several placas, 
causing a very bloody scene, it was auggested that a cold bath would 
do him good. I consented to'it, and went down to see the proogss, 
something I never had seen; the water was drawn, the patient 
stripped and at once jumped into the tub, ended himself aver, 
and got out. J asked those present if that was the ugual 
process. they said no. I told them to dress him and send 
him into the ward. In the fall of 1867, this same patient 
knocked an attendant down, and as he fell ho went to the hottoem 
of the trench on which they were, at work, some ten feet 
deep. The attendant was severely injured. He was brought into 
the house, and of course the patient ws sent in and the ease report- 
ed. The cold bath was suggested again. I want downto age the 
process, and it was as desbribed in the report of Messrs, Hastings 
and Sherwood. I stood by as a spectator; not toyching the man, 
He was held under, what seemed to me, along time; I think a half 
minute. I saw his face was growing red, and he was raised up; he. 
was still very violent and was put in again, about the same length 
of time, and then promising to behave, he was taken out, and 
wiped and dressed himself. This is all the duck or cold bath I ever 
saw, and tle last case occurring in this house. We have a patient 
who will hold himself under water over a minute by the watch, gim- 
ply to amuse himself in his bath; but this refractory patient was 
not held under half as long, for I saw that there might he danger in 
it, especially with a patient of weak lungs; and might be abused 
on any patient in the hands of an incensed attendant, The attend- 
ant reports one other case where it was administered by my direv- 
tion. Ihave no remembrance of it, but it may be so. He was a 
very dangerous and bad man; hiding knives, and ready to strike 
without notice. A few cases are reported in which attendants were 
directed to use the cold bath for persistent filthiness—a cald 
bath and scrubbing brusk being more likely to preyent a resurrence 
than a nice, warm bath. I learn from the testimony that they wera 
severe in some cases in administering it. This was not intended, or 
ever suspected, until I read the testimony. I trugt I. need not as- 
sure you that a recurrence will not take place. _ 

When I came in charge of the hospital in April, 1864, my ppor 
predecessor had passed through a ‘serious investigation by a legisla- 
tive committee and otherwise—énding in his resignation. The pa- 
tients were quite clamerous with strangers complaining of abuse, neg 
lect, &o. I could not go into the wards but they wera importuning me 
for this thing or that thing, and if denied, as they always were if it 
was an improper request, they were very abusive in language, og- 
casionally. ending by spitting in my face or on my alothes, My 
position was a new one, and, perhaps, nog. so well studied as 
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it ought to have been. I had been taught that such acts were 
the highest insult that eould be offered by one man to another, anda 
box. on the ear the lightest: of punishment for so filthy an offence, of 
course I was fully impressed with the irresponsible condition of my 
patients, and when an attendant was assailed in the same way I 
would not excuse them from resenting it, but it is a different thing 
to be assailed yourself by a filthy, disgusting creature, who never 
has since the age of five years, been controlled by anything except 
his own obscene and vulgar tastes; he has never been controlled in 
his childhood or manhood; at home he assails his wife, children and 
neighbors ; he is not a brave or good man, but is a bad and coward- 
ly nature; he assails the first one in the hospital who crosses his 
wishes, most likely the superintendent, and he receives much to his 
peal ie a stinging box on his ears; his astonishment is only ex- 
ceeded by his desire to be on good terms with the first man who has 
ever dared to resent his insults, a quiet, plain understanding takes 
place, and seldom any further trouble is had between them. It is 
no part of my intention in this: defence to deny that I have boxed 
the ears of homicidal: patients who were flourishing knives to the 
great terror of attendants, of willfully pugnacious and obscene pa- 
` tients, also of some who have spit in my face, or been willfully 
guilty of other filthy practices, that I have resorted to it only in 
such cases as a father or teacher would be justified in doing the 
an ning to children who were persistently vicious, dangerous or 
willful. 

I can truly say that I think it has always been beneficial to the 
manners of the patient, and if curable, it has assisted him or her 
to that self-control so necessary to their mental improvement. Let 
me give you a few instances or cases: Mr. D. MeF , & patient 
in the upper ward, for many days when I came in sight of him, in 
my outside or inside duties, would heap the most insulting epithets 
on me; after a while other patients began to indulge in the same 
diversion. One day while in the flower garden he assailed me again 
from a window, after disposing of my company I went up to the 
ward to have a talk with him on the impropriety of such conduct, 
on entering the ward he at once assumed a pugilistic attitude and 
came towards me; I could have avoided a collision by jumping out 
of the door and holding it, and slipped in sometime when there was 
no danger of getting hurt, but I closed and locked the door in time 
to dodge the first round; I then caught him by the coat collar, 
and ‘with the same hand pushed his face against the corridor 
wall, after holding him there, entirefy helpless for a minute, I took 
my hand partially away and asked him if he was satisfied and would 
behave. He replied no, that he was not; that he was God 
Almighty, and he would show me that I could not hold the Almighty 
with one hand. I put him back against tthe wall with the same 
hand, and instantly he said he was satisfied. Of course he was at 
once turned round facing me, when I kindly told him he must give 
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up the idea of his omnipotence, as I could hold him with my thumb 
and finger, and that I would not allow any one to use disrespectful 
language tome. We were ever after good friends. In a few weeks he 
recovered and went home, Other displays of bad language towards 
me ceased at once. Now, if a dissatisfied attendant had soon after 
met an investigating committee bent on finding something for a 
sensation, and taken one-half of the story, they would have been 
gratified to their heart’s content. Take another case, A Mrs. 
——., a large woman weighing over two hundred pounds, sat at the 
table flourishing a knife, and breatring vengeance to any one who 
came near her. The attendants dared not approach her as she had 
previously cut one of them with a knife she had hidden in her bed. 
They sent forme. I took the kuife away from her, removed her 
from the table, boxed her ears, and sent her to another ward. I 
have never heard of a repetition of her dangerous conduct in the 
succeeding two and a half years, | 

Another woman, Mrs. N———, had hurt one of my best attend- 
ants, removing an abundance of her hair, and giving hera black 
eye. On my next passage through the wards I spoke to her kindly 
on the impropriety of such conduct, when she remarked that she was 
after blood, and came directly up to me in quite a disagreable atti- 
tude. I gave her a slap on her ear and side of hor face. Bloody 
hunts have not been among her pastimes since. 

A man, J M ,& pardoned state prison convict, had 
assailed me, out of doors cspecially, with .the most vile, obscene 
and profane epithets for many months. Not long since he did it in 
the wards. I did not think he would carry his violent threats into 
execution, still he had got to be very annoying and seemingly more 
threatening. He was laying on the benches, and it seemed to me 
that forbearance had ceased to be a virtue. I seized him by the 
back of the head with one hand and with the other I boxed his ears. 
Ever since his abuse aud obscene language towards me has ceased, 
and we have been and are good friends. Now, these are some of the 
cases of abuse developed in the recent examination. 

A violent patient cries ‘‘murder, murder—for God’s sake don’t 
murder me;” this occurs at bed time. I hearing the cry, slip noise- 
lessly into the ward, thinking I had caught. my attendants ; when I 
got in, I found them assembled about a bed-room door, on the out- 
side, and the door locked; 1 inquired what was the matter, they 
said Charley was having one of his times; I disbelieved them, umn- 
locked the door and stepped in, feeling I should find some one inside 
beside the patient; he at once broke his chamber over my head 
making a wound four inches long to the bone, stunning and crazing 
me ; the next thing I remember Í had him down on the floor with my 
hand in his hair, the blood running in streams over my face and 
clothing from the wound in my head. This is the case of Charles I. 
Foster, so severely commented’ on by Messrs. Hastings and Sher- 
wood, saying I raised him up with one hand and boxed his ears with 
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the other. I was injured severely, it faking some four weeks to 
heal my wound, and much longer before I could return to the severe 
méntal and bodily labor required of a superintendent. Now, this 
man was an epileptic, and very violent and cunningly dangerous, 
when coming out of his fits, as shown by his cries to call some one 
within reach of his missile ; still I ought not to have struck, him ; 
my excuse is that the blow that I received made me as irresponsible 
as the patient was who struck it. I regret striking him as much as 
I did the wound I received. He has never had one of his homicidal 
turns since—now over two years, and he has come to mo for any lit- 
tle favor as freely since as before. Some of my own conscientious 
attendants call this a case of abuse. This is one of these cases that 
will ever occur to the superintendent who is on the alert to see that 
patients are not abused by the attendents, and at the same time ig 
unwilling to ask an attendant to go where he is afraid to go him- 
self. ` . 

. It is true that patients will get marks, in their violence to each 
other and from attendants; still I can most truly say that l have 
seen more marks which have been inflicted by the hands of nearest 
relatives on the body of one patient, when received into the hospi- 
tal, than all the marks would amount to, if added together, thatI 
have seen on ali the bodies of all the patients, from all causes com- 
bined, in all the time that I have been in the hospital. 

I now propose to show two sides of a recent occurrence at the 
asylum; first, by giving the circumstances as they would have been 
related by a smart attendant, who disliked the superintendent, for 
some fancied neglect or merited reprimand. The attendant’s story: 
At 2 o’clock in the night I heard a noise at the ward door ; I got up 
. and let in the superintendent and three othef men; one proved to 
be a patient. They had no papers for him. They drew him along, 
he resisting, and said be wanted to go home. For some slight act 
he was seized by the throat by the superintendent and tied, and then 
placed in a room where there was no fire, and left all night. Is not 
this 4 bad showing. Now, for the facts fairly and truthfully given. 
Three men came to the hospital, near one o’clock in the morning, 
and weré let in by thé night watchman: He left them in the Ber- 
vants hall and called me. I dressed myself and went down ; found 
the sheriff of Kenosha cotinty and a Mr. 5. ; they had brought the 
son of the latter—a strong lumbernian, but seven daysinsane, in the 
height of mania. They had him hand-cuffed and in irons. The 
father, a prominent citizen of that county, had sought advice of Sen- 
ator Van Wyck, who told him that the law requiring papers, &¢., 
had ‘beet repealed; and gave him a letter to me, which he brought, 
with two physicians certificates as to thé insanity of the patient. 
The father.was willing to do anything except to take his son back 
over the long road just traveled. 1 considered it my duty to receive 
hima, and let them send the lexal papers on their arrival home. The 
old wing rooms being full, I had to put him in the new wing—the 
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father and sheriff getting him along as best they could. Arriving 
in the ward, the patient asked me to take the hand-ouffs off. I told 
Him I would if he would let me put on 4 leather muff, to which he 
consented, The'hand-cuff was removed from one hand and we at- 
tempted to put the muff on, when he kicked me with great violence 
in the abdomen ; in an instant I seized him by the coat collar, very 
close tò the neck, sprang behind him and again secured his hand, he 
then kicked the attendant more severely than he did me, but we fin- 
ally secured his hands in the muff and then sat him down on the 
floor and put some straps on his legs, holding them so near together 
that he could not kick us, then we prepared a room by putting in a 
straw bed, with sheets, pillows, and two good blankets, put him in 
bed with his clothes on, as the room felt a little chilly, (the weather 
being so warm we kept no night fire.) I then direvted an attendant 
to remove his own bed near to the patient’s door, and stay there the 
rest of the night. On getting back to the office, I said to his 
father I suppose this seems hard to you. He broke down, 
sobbing like a child, ‘‘said no. 1 am Surprised with 
what ease you «handle such powerful jmen, I have 
handled him twice as roughly to day ard accomplishinothing.” Now 
this is the two ways of representing a case, one shéwing much bru- 
tality, the other, an educated facility of doing what had to be 
done, using only half the roughness that a kind and feeling father 
had done to accomplish less. Many other occurrences handled by 
your cominittee, so as to look very badly, as related by some inter- 
ested witnesses, would be much relieved if related by impartial wit- 
nesses, knowing all the facts. 

The case of Jas. C. Burrell was cited by Messrs. Hastings and 
Sherwood as one of abuse. What were the circumstances :'a man 
who had always been.a sort of class leader, but as I am informed 
and believe, was a bad man and general thief, became insane, was 
put in jail and nearly killed the sheriff with a slung-shot. The 
sheriff took a horse-whip and gave him a very severe whipping, en- 
tirely subduing him, he recovered in three days from his insanity and 
returnéd to his home. Afterwards he became insane again, and was 
admitted here. He soon assaulted an attendent with a‘slung-shot, 
made from a large piece of lead and a string, injuring the attendant 
very much, causing the attendent to-enter his room as seldom as 
possible, from feat of personal violence. When he cal'ed for foud 
or water, (which he did‘almost hourly, ) they would hand it through 
a'small wicket or hole in his door. He then resorted to rubbing his 
own ordure all about that wicket, and would stand back in his ‘room 
and compel the attendant to reach through it to hand him the water 
or food, thereby spoiling their clothes. This had been reported many 
times, and the attendants gave notice to quit. I then told them to 
take him and clean the door with his face, nose, mouth and beard, 
which was gently but faithfully done. Iam compolled to say much 
to the disgust of the patient, and as subsequent conduct showed, 
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cured him of that habit. I related this to a brave soldier of the late 
army, who then was and now is a state officer, standing as high in 
the estimation of the people as he did with his comrades in arms. 
He told me of the cpa uae in jail and sudden recovery, and 
urged me to apply the same remedy. Had I followed this advice the 
the thunders of Sinai over the mountains of sin, raised by God’s 
chosen people, could not have been heard for the groans of the milk 
and water humanitariaus and interested scoundrels, whose greatest 
wish is to pull down what was not raised by such vacilating hands as 
theirs, no [am thankful that I did no such thing. Iam satisfied 
it is better to have sins of omisison, than virtues of commission, if 
your acts are to be the subject of torture by every person who sits 
by the way-side to malign his betters. Had Icured him by this 
vigorous application the odium of the method would have sunk the 
hospital and myself in the estimation of all who did not know him. 
A large stout man, a patient when J came here, nearly ruled the 
house. He had secreted a knife, and subsequently cut an attendant 
across the hand rendering it useless for many months, I was cau- 
tioned by Dr. Sawyer to be careful about crossing him as he would 
not hesitate to murder me, if he took offence, he would lay abed or 
do anything he pleased. I could not endure his insolence and plain- 
ly told him so—of course he did not like me. He picked up a knife 
blade in his walks, and had sharpened it toa very fine point in the 
window sill of hisroom, then put a handle on it, and laid it away 
where he could reach it easily. He approched me one morning, with 
his hand in his bosom, and enquired of me if an insane man was re- 
sponsible for crimes, I feared he had the knife in his bosom, and ex- 
pected to see it glitter the next minute. Iseized him and placed 
him out of fighting line in about a second, I then searched him, 
but did not find the knife. Ithen took himto his room and di- 
rected him to get it, he protested he had none, I then made him - 
- git down and commenced the search myself and found it, (I will 
show it to your Board when you visit the Hospital) L then gave him 
a good shaking, and during the subsequent 2 1-2 years he staid 
with us, he always exhibited due respect for me and my requirements. 
_ Now I wish to ask unprejudiced members of this board if I did 
wrong. If they do not think this wilfully vicious man escaped light- 
ly. Whenever I haye shaken a patient or boxed ones ears it has 
been for a good cause, still it would have been much better for me 
personally if I had been less energetic, cared less about good order 
and discipline, and been less ambitious to present a large per cent. 
of cures in my annual report to‘your Board. Confined my energies 
to the cleanliness, warmth and good order of the upper wards, only 
when I expected official visits, cared less fur a good exhibition 
on the credit side of my farm ledger. Let the stock and 
farm take their chances with hired help, let them continue during 
my four years of management, (as the Hon. Edward Pier told me 
they had been anterior to my appointment) a constant expense to 
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the stato, inatead of a profit of between $14,000 and $15,000, let 
the boulders by the ton continne to occupy the ground near the 
_ front door, and mud and dirt knee deep at the back door. But my 
nature being’ otherwise—in the prime of life and manly energy—I 
felt that everything ought to come to iron rules, never sparing my- 
self either physically or mentally while a single duty remained 
unperformed, requiring the same of all other officers and attendants 
about the Hospital. 

Mr. Hastings and Sherwood have dwelt at some length and with 
their accustomed severity on what I am sorry to say has always 
been denominated iu this hospital a strong room instead of a shut- 
tered room, for it ds an ordinary bed room, with heat and ventila- 
tion, with a-pine shutter on the window to guard the glass, they 
call it the strong room, dark room, shuttered room, all is the same 
thing. They inform you that Dr. Howe say it isa polite way of 
speaking of a cell. That Dr. Bemas uses very little restraint ; 
thinks it better to resort to temporary seclusion in one of the ordi- 
nary sleeping rooms with the window glass properly guarded. 
This is just what our strong rooms are, as you all very well know, 
and Messrs. Hastings and Sherwood now it as well as any of you, 
for they have examined them with every possible facility. These 
rooms are the same in all now Hospitals, in some of the old ones 
they are made like a cell. 

Messrs. Hastings and Sherwood ‘have furnished a great array of 
names of Superintendents who resort to restraint in very few 
cases, their rules and practice is just like ours, practically. I have 
visited all of their Hospitals but they dwell with much unction on 
Dr, Kirkbride, who is a good man and an excellent writer, (who 
says some things that I wish to quote for the benefit of these gen- 
tlemen before eat through, ) and who has had vast.experience with 
the insane, The class of patients that he reeeives is as different 
from ours as is possible to conceive. I nved not even stop to ex- 
plain the difference most if not all of you know it, 
still this same Dr. Kirkbride is the first man on a list 
of references used by a Puiladelphia house engaged in 
making restraining apparatus for insane hospitals. The 
list embraces every article in use by us except the waist, which is 
made in every hospital in the land. Now, if Dr. Kirkbride does 
not use these, why does he commend them to others? _ Gentlemen, 
it is not true; Dr. Kirkbri!e and all other superintendents use them 
when they think it is necessary. But it is said that they. are 
resorted to in very few instances. Well, this ig the case in our 
own hospital; for many days none are in restraint, then again on 
some days we have two or three. | 

I can easily see why Dr. Kirkbride, Dr. Bemas, Dr. Choate, and 
some other superintendents, resort to restraint less than I do; it is 
because of the character of their patients. Besides they collect pay 
for furniture destroyed, bedding*torn up, or damaga to house, glass, 
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crockery, etc., ete., while we do not. It think it good sense to 
avoid loss in this way as much as possible. 

Our amusements have been steadily on the increase siace I took | 
charge of the hospita}. It is truethey have cost little, and have 
been carried on almost solely by the untiring forts of over-worked 
officers. Possibly we ought still toincrease them. I wish to say, 
in passing, that aimless amusements have never been favorites of 
mine; nor do I believe they are appreciated by Western patients ; 
nor do I believe they are as benefivial to Eastern patients as they 
are in building up the reputation of the superintendents in charge 
of them Messrs. Hastings and Sherwood have lauded the efforts 
of Dr. Earle, Dr. Kirkbride, and Dr. Gray in this matter of amuse- 
ments—Dr Earle in particular, who has had some assemblage of 
patients every day in the year except seventeen. Well, this is a 
fine showing; it shows untiring devotion in the Doctor and his 
attendants, but when we put the square and compass on the whole 
thing and ask for results, what do we find? We find his recoveries 
thirty per cent—which is fourteen on each one hundred less than 
ours—and his deaths eight and a half per cent., which is in excess 
of the deaths occurring in our hospital last year of over one hund- 
red. per cent Dr. Gray’s recoveries are less by four on each 100 
patients than ours, while his deaths exceed ours by forty per eent. It 
is true that Dr. Kirkbride. with all his appliances,conveniences and 
long experience,cured two more in the 100 than I did, while his deaths 
exceeded ours by 79 per cent. Now [have not made these comparisons 
to question the ability or devotion of these gentlemen, for they have 
no superiors, or to- exalt my own humble efforts, but I have been 
shamefully assailed in this matter as well as in others. 

I wish to say afew words on the subject of the use of wine and 
whiskey in our hospital, and then pass to an entirely different sub- 
ject. Messrs, Hastings and Sherwood have not assailed me with 
their usual severity in their report, touchiug the use of these articles, 
but I am informed that at least one of them has made an effort to 
poison the public mind by saying that “I had purchased and used 
four barrels of best whiskey per year.” If I did it, it was because 
I thought it necessary, and what does it amount to? In this report 
all they show is that I have used in the four years of my superin- 
tendency these articles to the value of $963.46; now it you will 
divide this amount by the whole number of patients under treatment 
during the four years, (1129), you will find that the expenditure is 
85 cents for each patient per year, In looking over the report of 
the Long View Asylum, I find that last year they expended in these 
articles for each patient $3.90, exceeding the annual amount expended 
by us on each patient 460 per cent.,and I am not prepared to say that 


they expended more than hey should in these broken down con- 
stitutions. 


I now propose to examine as briefly as possible the offitial reports 
of the committees of the hospital for the last four years. Reports 
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made in many instances under the sanctity of an oath, and in all 
vases by men who stand high in the publie estimation, and who 
esteem their assertions, morally, as bindiog as their oaths. In 
doing so I shall call yonr attention to extracts from the monthly 
reports, made by the visiting committee, giving the names of the 
committee, then a few of the semi annual reports of the visiting 
committee, and finally to the annual reports of the legislative com- 
mittee > | 
May 17th, 1863. 
Visited the hospital and passed through the wards, find the pa- 
tients generally quiet, comfortable and contented ; the wards clean- 
ly and in very good condition, and are weli pleased with the appear- 
ance of the hospital, &e. WM. W. BLACKMAN, 
EDWARD PIER, 
LYMAN J. BARROWS. 


l JUNE 8th, 1864. 
We have this day visited the hospital and passed through the dif- 

ferent wards and find them in good order, with the exception of the 
lower wards, which it is very difficult, with the present means of 
ventilation, to keep it in a cleanly condition and in order to remedy 
the diffculty would suggest the propriety of protecting the windows, 
in the rooms in front of the wards with strong wire shutters in order. 
to give more room, more light, and much better ventilation, which, 
we deem of great importance. Upon the whole we are well pleased 
with the appearance and management. We would suggest the im- 
portance of allowing the patients to exercise in the open air and 
sunlight all that it is possible, believing it to be almost indispensa- 
ble and a great blessing to them. WM. W BLACKMAN, 

EDWARD PIER, 

LYMAN J. BARROWS. 


aaa 


o ULY, 6th, 1864. 
Have this day visited the hospital and the wards and find them in 
good order ; the inmates very quiet and generally contented. Not 
a male patient that is necessary to confine. 
WM. W. BLACKMAN, 
LYMAN J. BARROWS. 
SEPTEMBER, 15th, 1864 
We have visited the hospital and passed through the wards. 
The patients are in the main quiet. The wards are comfortable 
and we are pleased with the general appearance. ^ 
WM. W. BLACKMAN, 
LYMAN J: BARROWS, 
EDWARD PIER. 
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Oorozpsr, 4th, 1864. 
We hava this day passed through the different wards of the hos- 
pital and find them in fine order, well ventilated, comfortable as to 
warmth, with the appearance of decided improvement in the lower 
wards. The patients remarkably quiet, contented and cheerful, and 
in many cases symptoms of decided improvement.. The general ap- 


pearance meets our ‘hearty approval. 
WM. W. BLACKMAN, 


LYMAN BARROWS, 
EDWARD PIER. 


NovumpBer, 22d, 1864. 
This day visited the Hospital for the Insane, as visiting commit- 
tee; passed through the several wards; inspected the heating ar- 
rangements and apparatus, and took a survey of the stock, pigs, 
poultry, &c., at the farm and in the yards. ` Everything in the 
several departments of the institution appears to be well cared for, 
well managed and in good condition. Although at the commence- 
ment of the cold term, and the thermometer this morning at 6°, 
the temperature of the several wards was comfortable, and means 
abundant are at command to meet almost any degree of cold likely 
to come upon us, 
The patients appear to be very quiet, comfortable and contented. 
The same good order and neatness appears as usual. 
E. W. YOUNG, 
LYMAN J. BARROWS. 


January Lith, 1865. 
This day made the usual rounds of observation. Everything in 
good order. 
The several wards at a uniform temperature of 68° F., neat and 
well ventilated. * * * #* E. W. YOUNG, 
“LYMAN J. BARROWS. 


Fresrvuary, 22d, 1865. 
This day visited the several wards; patients quiet- and orderly, 
neat and cheerful. Nothing to suggest and everything satisfactory. 
E. W. YOUNG, 
WM. W. BLACKMAN, 
LYMAN J. BARROWS. 


Saturpay, Maros Lith, 1865. 
Passed through the several wards in the hospital and found all in 
good condition and well ventilated. Patients, with one or two ex- 
centions, cheerful, contented and quiet. - 
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Investigated to some extent the circumstances of the recent 
suicide of Mr. Kellogg, and satisfied ourselves that the occurrence 
was one of those unavoidable accidents, resulting from no want of 
careful attention and forethought on the’part of the officers of the 
institution. 

We would, however, suggest the propriety of a night watch pass- 
ing through the building at stated periods. l 

E. W. YOUNG, 
LYMAN J. BARROWS, 
WM. W. BLACKMAN. 


May 9th, 1865. 
Passed through the several wards, found patients quiet and ap- 
parently happy, and everything in a satisfactory condition, also 
passed over the farm, examined stock, pigs, &e Farming’ opera- 
tions active and seasonable, and we judge, well planned. No sug- 
gestions to make. E. W. YOUNG, 
J. J. BROWN. 
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Jonn 5th, 1865, 
Visited the institution and passed through the several wards, over 
the farm, garden, &e., near the close of the day. It is the opinion 
of the committee that they have never seen the same in better con- 
dition than at present. * * * E.W. YOUNG, 
i LYMAN J. BARROWS, 
JAMES J. BROWN. ` 


Sere ma 


JuLty 10th, 1865. 
Visited the institution at 5 o'clock p. m., passed through the 


several parts of the building and over the farm as usual and found 
all things in the usual good order. * * * 
E. W. YOUNG, 
LYMAN J. BARROWS, 
JAMES J. BROWN. 


Avever 7th, 1865. 
I visited the hospital to-day, and found everything in good order 
oo JAMES J, BROWN. 


SzepremsBer 6th, 1865. 
This day visited the hospital ; made the usual rounds of observa- 
tion, within doors and out, and, as usual, found everything in good 
_ order. E. W. YOUNG, 
J. J. BROWN. 
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Ooroser 2d, 1865. 
Visited the institution and was well pleased with all that we ob- 
served. E. W. YOUNG, 
L. J. BARROWS. - 


NovemsBer Sth, 1865. 
We were well pleased with the appearance of things at this visit 
JAMES J. BROWN, 
—— ASHLEY, 
W. R. TAYLOR. 


DreonmseR, 6th, 1865. 
We visited the hospital ; found it in good order. 
JAMES J. BROWN, 
EDWARD PIER. 


JANUARY 10th, 1866. 


Visited the hospital, and found it ina satisfactory condition 
We would suggest the propriety of procuring a hose to connect with 
the water tank in case of a fire ia the building. 

J \ MES J. BROWN, 
F. 5. LAWRENCE.. 


Fesrvary 8th, 1866. 
Visited the hospital and passed through the several wards; ; found 


them clean. Temperature and ventilation good, the patients quiet 
and contented. JAMES J. BROWN, 

A. 8. MoDILL, 

E. W YOUNG. 


Maron Tth, 1866. 
Visited the hospital, found it in good order. 
JAMES J. BROWN, 
SIMEON MILLS. 


May 25th, 1866. 
Found wards and building, generally in good order and clean con- 
dition. Patients, many of them out enjoying the open air and sun- 
light, and for the most part cheerful and seemingly contented. 


LYMAN J. BARROWS. 
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May 27th, 1866. 
Visited the hospital this day ; found it in avery satisfactory con- 


dition. JAMES J. BROWN. 
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June 22d, 1866. 
Committee visited the several wards of the Hospital and adjoin. 
ing premises, found everything in a very satisfactory condition. 
Patients were quiet and cleanly, and as far as can be determined 
thought to be in an improving condition. The attendants ia the 
lower female wards desire special commendation for the Improved con- 
dition of that ward It is more cleanly and better ventilated than 
heretofore Committee would recomend to the superintendent the 
purchase of a good microscope with prepared objects, as an ad- 
ditional means of amusement and rational improvement. 
R. Z. MASON. 
LYMAN J. BARROWS. 


Jury 12th, 1866. 
Visited the Hospital this day, passed through the several wards 
found them in perfect order except the lower ward in the east wing 
having a bad oder from an imperfect floor in the water closet, which 
I have no doubt will be remedied at an early day. Was pleased to 
notice crops on the farm farther advanced than any that I have 
seen.“ : JAMES J. BROWN. 


Aveust 15th, 1866. 
Visited the Hospital this day in all its departments; also the 
farm ; and take pleasure in saying, that every thing seems to be in 
excellent condition. Cleanliness prevails in all the wards, and the 
patients seem to be well cared for in every respect The farming 
operations are in a fine condition. The prospect for crops of all 
kinds is good, and the general management of this department is 

very satisfactory. Stock is also in first rate condition. 
i DAVID ATWOOD, 
JAMES J. BROWN. 
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OocrosER 3d, 1866. 
Visited the Hospital, found every thing in a satisfactory con- 
dition. > JAMES J. BROWN, 
ASHLEY. 
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f November 27th, 1866. 
Have this day visited the Hospital in all its various departments, 
and we are pleased to say that we are much gratified, (from all we 
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can see,) at the satisfactory manner in which every thing seems to 


be conducted, 
JAS. PRENTICE, 
W. W. REED. 


OoropER 31st, 1866. 
Visited the hospital. and after a careful inspection of all the dif- 
ferent wards and departments, am pleased to report everything con- 
nected with the institution in excellent order. 
.J. M. EVANS. 


DecemBer 27th, 1866. 
fVisited the hospital; found everything in order; patients 
well-cared for, contented and happy. 

J. M. EVANS, 


H. McKENNON. 


January 29th, 1867. 
Visited the hospital, in all its departments, find everything in 


order and properly managed. 
Bin ; J. M. EVANS, 


L. H; CARY, 
H. MoKENNON. 


FEBRUARY 12th, 1867. 
Visited the hospital and found everything in a prosperous condi- 
tion; the wards in a neat and cleanly condition ; the physicians at- 


tentive to their duties. | 
J. M. EVANS, 
HENRY C. McCOY. 


Maros 5th, 1867. 
The undersigned have this day visited the hospital for the insane 

in all its various departments. In our judgments the institution is 

conducted in an excellent manner, and as far as we have been able 

to learn the medical treatment is correct in every particular. 

J. M. EVANS, 

D. COOPER AYRES, 

DUGALD CAMERON, 


2 June 11th, 1867. 
The undersigned, visiting committee, appointed for the month of 
June, have this day visited the hospital for the insane, and take 
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pleasure in saying that after careful examination they have found the 
several wards ina good sanitary condition. The superintendent 
and his subordinates exhibit fidelity and efficiency in the discharge 
of their duties. 

The subject of providing healthful and rational ¢mployment for 
the patients was discussed and recommended. 
JOHN FAVILLE, 
YATES ASHLEY, 
R. Z. MASON. 


o 


JULY 31st, 1867. 

The undersigned, of the visiting committee appointed by the 
Board of Trustees for the present month, this day ‘visited the hos- 
pital and passed through the several wards, finding things generally 
in a satisfactory condition. The male patients were mostly out at 
work or out in the timber for exercise or amusement. 

We were pleased at this state of facts and think it cannot fail 
to have a beneficial influence to have them out in the open air as 
often as possible, when the westher is suitable. We would call 
attention to the suggestion made by the last months committee, in 
relation to the importance of providing healthful and rational em- 
ployment for the inmates of the Hospital, aad we trust the matter 
will receive the attention of the superintendent and assistant phy- 
sician, until something practical may be suggested and adopted. 

; JIJHN FAVILL, 
SAMUEL D. HASTINGS. 
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Avaust, 5th, 1867. 
The undersigned of the visiting committee, for the month of Au- 
gust, report their examinations of the different wards as ‘satisfactory; 
the day being rainy, the patients were allin their wards, and unusu- 
ally quiet. Inthe male department no one was confined by sick- 
ness or violenee. In the female department only two, and one a 
new patient. We thought we distinctly discovered the sanitary ef- 
fects of diversified labor in the male over the female, and cannot 
but lament that some way is not devised for the employment of such 
of the female patients as can be judiciously employed. 
JOHN FAVILL, | 
J.C. SHERWOOD. 


Avaist 8th, 1867. 
Having this day visited the hospital I fully concur in the above 
report. F. 8. LAWRENCH, 
of Committee. 
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SEPTEMBER 26th, 1867. 

In pursuance of the by-laws and regulations of the act establish- 
ing the Wisconsin State Hospital for the Insane, I have this day 
visited the same and find the farm and garden tilled in good husband- 
man style; valuable both for the crop, and providing healthy and 
suitable exerciso in labor, particularly for the male patients who are 
able to work. The rooms and wards are found in order, neat and 
clean. The patients generally appear in good health and well cared 


for. W. D. BACON. 


NovemBer Sth, 1867. 

The undersigned of the yisiting committee for the present month 
visited the Hospital this morning and found nothing ofan unusual 
character, every thing so far as we observed being generally in a 
satisfactory condition. 

Our attention was called to the evils resulting from the floors of 
the water closet and bathing rooms being made of wood, and these 
being so manifest we would recommend that as soon as possible, 
marble floors be substituted for the wood. 

L. J. BARROWS. 
SAMUAL D. HASTINGS. 


DEecEMBER 11th, 1867. 
As a visiting Committee for the present month we have this day 
made an examination of the various departments in the Hospital 
and fine them in as good condition as could be expected. We 
would again urge the improvement in the floors of the water closets, 
recomended by the committee last month, as being a matter of im- 
portance and also that plans for the amusement of patients be de- 


vised as fast as practical. 
DAVID ATWOOD. 
L. J. BARROWS. 


Junu 14th, 1868. 

The undersigned, the visiting committee for the present month, 
have examined the several wards, and found the general sanitary 
condition of the hospital good ; the attendants faithful in the dis- 
charge of their duties; a general appearance of cheerfulness and 
contentment among the patients seldom before observed. 

We concur in the recommendations of the visiting committees of 
November.and December last, in regard to the repairs of the water 
closet. 

A. S. MoDILL, 
L. J. BARROWS, 
J. C. SHERWOOD. 
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Wenpnespay, March 4th, 1868. 
The undersigned, of the committee appointed to visit the hospital, 
for the month of March, 1868, have performed the duties assigned 
them—passing through all of the wards, in company with the su- 
perintendent, and found the several wards in good order, and cleanly, 
and the patients very quiet in their manner, and cleanly in their 
appearance. . 
As far as their observations extended, have found everything in 
good order and satisfactory. 
L. J. BARROWS, 
F. S. LAWRENCE. 


APRIL 8d, 1868. 
The undersigned visiting committee, of the hospital, have this 
day made an examination into its condition ; found the wards and 
patients clean and orderly, and was, in some respects, improvements 
in the general condition of the patients—in the better order and 
quietness of the several wards and contented aspect of the patients 
in general. 
We feel to commend the management of the hospital, and see 
nothing to criticize that can well be improved by its officers. 
H. H. GILES, 
L. J. BARROWS. 


Not a single measu:e spoken harshly or disapprovingly of, and I 
trust I will not offend these officers by saying that all the recom- 
mendations made for improvement were at my solicitation, after 
showing a necessity, except in the matter of amusement, which I 
thought we were pushing with all the vigor possible considering the 
character ot our patients, the age of the institution, and the condi- 
tion of our treasury. 


I will quote but from two or three semi-annual reports, of this 
same visiting committee ; the first that I will read to you is the re- 
port of the committee, April 10, 1865, made by the Hon. E. W. 
Young, the other members of the committee being Drs. L. J. Bar- 
rows and Hon. H. Blackman : 

“ To the Board of Trustees of the Wisconsin State Hospital for 
the Insane: 


‘ The committee appointed by the board to visit said hospital, 
under the requirements of the statute. respectfully report : 

‘‘We, your committee, have visited the said institution each 
month since our appointment, to-wit: on the 22d day of November, 
the 20th day of December. 1864, the 10th day of January, 23d day 
of February, 11th dey of. March and the 10th day of April, 1865. 
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We have uniformily found the institution in unexceptional condition 
in regard to neatness, ventilation and comfortable temperature The 
patients have, as a general thing, appeared-cheerful and content, 
and, what your committee have been pleased to notice, and which we 
regard as a happy improvement in their condition under the regime 
of the present superintendent, they uniformly appear pleased to meet 
the officers of the institution, manifest a confidence in them, and 
make their petitions and requests, if any they have, to them, and do 
not fill the ears of the committee with complaints and abuse against 
them. 

‘ In January your committee recommended the purchase of a piano 
for the use of the patients, attendants and attaches of the institu- 
tion, and one has since been purchased: and used, we think, with 
good effect, The officers have, throughout the winter, been thought- 
ful in de¥ising amusements and recreations for patients, such as sing- 
ing. dancing, lectures, &c., three or more times a week, at some of 
which your committee have been present, and we were well pleased 
to observe the interest and enjoyment shown by the patients therein, 
and the uniform good order observed by them. 

‘c An unfortunate event occurred in the institution in January 
last, well known to the board of trustees, the suicide of Mr. Kel- 
logg, and your committee deemed it their duty to investigate to 
some extent, the circumstances attending that event, and after do- 
ing 80, we unanimously came to the conclusion, that blame on ac- 
count of it was not justly chargeable to the officers of the institu- 
tion, but that the occurrence was one of those unavoidable accidents 
resulting from no want of careful attention or forethought on the 
part of the officers ; and we are glad to learn that the same conclu- 
sion wás arrived at by the committee appointed by the legislature 
to investigate the same case. In view, however, of the prejudices 
that may arise in the minds of the community from the happening of 
such an event, and of the false stories and misrepresentations that, 
more or less. always spring up therefrom, tending to the detriment 
of the institution or some of it ita officers, and in view of the moral 
effect that it may have upon the friends of those confined here, your 
committee have deetned it advisable to recommend the establishment 
of a night watch, whose duty it shall be, under the direction of the 
officers, to exercie such vigilance as will make it doubly sure that 
all is right and well. 

«Your committee believe in the good, moral, mental and physical 
effects of sunlight. We regret to see that the halls in the wings 
are so dark, and more especially regret that those patients who have 
not free access te the open air and sunlight, cannot have more of it 
bestowed upon them when in confinement, and we respectfully sug- 
gest to the board whether, if any way can be devised, either by 
changing some of the rooms into’ an alcove form or otherwise, so 
that direct sunlight can be admitted into the halls, it might not 
idicrensé the per centage of cures and add greatly to the cheerful- 
ness and comfort of the patients. 
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‘Some repairs are necessary to be made to the building. The 
cupola needs painting, the slating is broken and other defects are 
apparent, caused by wind and weather, but your committee do not 
deem it necessary to call attgntion to such matters, as the officers of 
the intitution need no prompting in that respect. 

‘Tt may be proper to add, at this point, that the barns, stables 
and outbuildings attached thereto, are insufficient to answer the pur- 
poses intended, but we do not feel liko recommending anything more 
than temporary additions, if any, to them, at the present, feeling 
confident that the board will, at no distant day, in the future, see 
the propriety and expediency of changing the location of the present 
buildings, when the desired changes can be permanently made. 

«Your committee cannot refrain from calling the attention of the 
board to the cheerless aspect of the walls of the sitting rooms in the 
male wards, and also to the scanty library for tho use of the patients 
and we suggest, whether it would not be wise to relieve the walls 
somewhat by pictures, engravings, lithographs, &c, even though 
they be of a cheap order, and to provide for moderate but constant 
additions to the library. We doubt not, that many friends of the 
institution would gladly contribute in that direction if only their 
attention wero called to its wants. If not, we think that a small 
appropriation from the hospital fund annually for that purpose would 
he wisely applied. 

« We close this report with feelings of satisfaction with the care 
and management of the institution. In point of economy judging 
- from the annual reports of the various charitable and benevolent in- 
stitutions of the state, it is most successful of all, In point of suc- 
cess in medicalftreatment and care of the inmates. it compares favor- 
ably with the best intitutions of like character that our country 
affords. 

‘¢ Under the present system of management, with a liberal appro- 
priation by the legislature, and with the present harmony and good 
feeling that exists between officers, patients and attendants, we hope 
for and predict a good degree of success for the year to come. 

“ Respectfully submitted, 
«E. W. YOUNG, 
‘© On behalf of said committee. 

‘Dated at said hospital, this 10th day of April, 1865.” 


In October following, the visiting committee, then composed ‘of 
Hon. E. W. Young, Drs. Lyman J. Barrows and James J. Brown, 
made the following report : 


‘To the trustees of the Wisconsin state hospital for the insane : 


_ GENTLEMEN :—Your committee, appointed to visit said institu- 
ion, respectfully report that they have, in -discharge of their duty, 
visited the hospital once in each month since the last semi-annual 
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meeting of the board, to wit: On the 9th day of May, the 5th 
day of June, the 10th day of July, the 7th day of August, the 6th 
day of September, and the 2d day of October. We have not failed 
at said visits critically to examine intg,the condition of each and all 
of the wards; to notice the condition, bearing and ,deportment of 
the occupants thereof; to observe the state of feeling existing on 
the part of the patients towards the attendants, and the care and 
treatment by the attendants of the patients under their charge. 
Also, at each visit we have been interested in noticing the state, 
care and condition of the premises in general, and of the farming 
and gardening operations. It is our pleasure to report that we have 
not, in any instance, found any evidence of remissness in duty, or 
any lack of interest or faithful discharge of the trusts committed to 
the several officers and attendants. 

« We have seen perceptibly growing from month to month a con- 
fidence and trust on the part of the inmates in the officers of the 
institution, which has been well pleasing to your committee. Neat- 
ness and good order have uniformly prevailed, respectful and friend- 
ly greetings interchanged, and the most agreeable harmony has been 
plainly exhibited. 

‘s We`are pleased to report the general good health of the in- 
mates, and that, amid the prevailing epidemic of the season, no fa- 
tal cases have occurred in the institution. Our confidence in the 
medical, sanitary and moral arrangment of the institution by of- 
ficers in charge, has been increased and strengthened as from month 
to month we have observed its workings. 

‘‘The farm and the garden deserve to be noticed, both for their 
productiveness and the thorough and careful cultivation they have 
received. A large item of expense in supplies for the hospital has 
been saved by the crop of vegetables, fruits, ete., raised therefrom, 
and that mostly, too. by the labor of the patients. The farming, 
we think, has been wisely planned and faithfully executed. 

‘ The care, treatment and condition of the stock, teams, pigs 
and fowls, have been very satisfactory, and, in general, thrift and 
economy have plainly exhibited themselves in every department. 

‘‘ Decided improvements have been made in various parts of the 
grounds; raughness, wilderness and stubornness are yielding to 
constant and patient cultivation, and untiring efforts to smooth, tem- 
per and subdue. Ere long, at the present rate of progress, there 
will be nothing offensive or unpleasant to meet with in any part of 
the grounds. 

‘“ Desirable improvements have been made in the barn and pig- 
gery, and the new farm, all rough and forbidding in its appearance 
two months ago now begins to wear the aspect of cultivation, forty 
acres thereof are ready for the plow, and several acres are nearly 
ready for a crop. 

‘c Your committee have also been interested in gathering infor- 
mation in regard to the expenditure of the hospital fund in procur- 
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ing supplies, furniture, &c., and have been more than gratified in 
learning that all possible advantage has been taken of the state of 
the market, and savings of no inconsiderable amount have been 
made thereby, amounting in one item, that of coal, to more than 
$1,000, and in a bill for bedding, clothing, &c., amounting to 
nearly $9)0, upwards of 90 per cent. has been saved. So far as we 
have been able to observe, prudence, care and economy are uni- 
formly exercised in all considerable expenditures. 

« We do not design to flatter or to give undue praise, but we are 
honest and sincere in saying that we have the utmost confidence in 
the management of the financial affairs of the institution as we have 
in its sanitary regime. While we would not hesitate to notice and 
report mismanagement in any respect, we feel it our duty to report 
well-doing also. The superintendent, as the head and responsible 
officer, stands prominent ix all that pertains to the institution, but 
we cannot refrain from saying that he has valuable aid from prompt 
and efficient subordinates. We are glad to report in flattering terms 
of the energy, firmness and untiring zeal of the assistant superin- 
tendent, who is always at his post, always courteous, affable and 
gentlemanly in his attentions, and prompt and faithful in the dis- 
charge of the duties of his department. The matron still suctains 
herself in the high estimation in which she has been heretofore re- 
garded, and has become an indispensable part of the household. 

‘“ Before closing this report your committee feel it to be their 
duty to suggest and recommend certain improvements. A capacious 
root cellar is much needed, and also a proper ice-house, the cellar of 
the hospital being entirely unsuitable for the preservation of either. 
Also, there ought to be a light, airy, and capacious henery, there 
being nothing on the premises deserving the name. For these, and 
for fencing the new farm we would recommend and suggest to the 
board of trustees to recommend to the legislature a special appro- 
priation. 

* With feelings of satisfaction in the entire management cf the in- 
stitution, and with hopeful anticipations for its continued success, 
we close the term of our service and commend it to the'watchful and 
critical care of our successors. 

‘* Respectfully submitted, 
“B W. YOUNG, 
. ‘ On behalf of the committee. 

“ Dated at Madison, this 8d day of Uctober, 1865.” 


The constant desire to make this defense as short as possible in- 
duces me to read to you but one more of these semi-annual reports. 
It is made by the chairman of the committee, Dr. L. J. Barrows, 
who has been an officer of the Uti-a asylum for ten years, and must 
know from experience, whereof he speaks. The following members of 
this board were associated with him during the period covered by 
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this report and none of them dissented, so far as the record shows 
to a single word in it : 


For November, Hon. Samuel D. Hastings. 

For December, Hon. David Atwood. 

For January, Hon. A, S. McDilland J. © Sherwood. 
For February, Rev. R. Z. Mason. 

For March, Hon, F. S. Lawrence. 

For April, Hon. H. H. Giles. 


- They say, “in behalf of your visiting committee, I would respect- 
ully report that during the last six months, monthly visitations 
have been made to the hospital, and at irregular periods, in which 
duty your number, with but one or two exceptions, have from month 
to month participated We have endeavored, as directed by your by- 
laws, to carefully examine the internal management of the institution, 
and have noticed the manner in which the several officers and employees 
performed their duties, in their respective stations; we have uni- 
formly found neatness and good order prevailing throughout the 
institution; the patients for the most part comfortable, quiet and 
contented, and exhibiting an increasing confidence in the medical 
and sanitary care of the officers The general health of the inmates 
has been good ; there has been no prevailing epidemic ; no fatal acci- 
dents, and the percentage of deaths has been unusually small. 

‘* We have had occasion, several times, to call your attention to 
the unwholesome condition of the water closets and bathing rooms, 
particularly of the lower wards, owing to the defective floors; the 
wood work has become water-soaked and saturated with urine, till 
cleansing and ventilation avail little toward purifying tho air of these 
localities. We urge the necessity of an immediate repair of these 
floors, and respectfully suggest that marble or rlate be substituted 
for wood. In a former report your attention was called to the dark 
and gloomy appearance of the halls in the old wings—we suggest to 
the board that some change and improvement in those halls, admit- 
mitting fully sunlight and air, will more fully meet the modern views 
of hospital theraputics. 

« We cannot fail to notice the marked and permanent improve- 
ment in the management and productiveness of the farm and garden, 
and in the general care and treatment of the ‘stock. Much expense 
in the way of vegetable supplies has been saved to the hospital, and 
a profitable means of useful employment furnished many of the pa- 
tients, and we invite the encouragement of manual labor as one of 
the most effective remedial agents in the treatment of the class of 
patients sent to this institution. 

s‘ Your. committee have also noticed a lack of proper amusements. 
for that elass of patients who are unwilling or unable to labor upon 
the farm, or assist in the domestic duties of the house, and for all 
the inmates when confined within doors by inclement weather. To 
meet this want we suggest a more liberal outlay than heretofore 
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upon such dovisements for amusements and entertainments as the 
experience of older institutions may approve. 

‘Our attention has been called to the fact, and we think it 
demands your immediate notice, the position of the gasoline holder 
ander the main building. The gasoline used. for making gas is 
known to'be a highly explosive material, perfectly safe, it is true, 
unless reached by fire, an accident that may occur notwithstanding - 
the most diligent care. You, no doubt, will remember the terrible 
loss of life and property caused by an explosion of this material in 
an Eastern locality a few months since. Would it not be prudent 
to have the holder removed from the basement to a position where 
an accidental explosion would produce less loss to life and property. 

‘« We congratulate the board upon the completion of the new 
wings of the asylum. The additional wards furnished will increase 
the facilities for classifying patients and thereby materially enhance 
the efficiency of other curative agencies, and the growing demands 
of this State for this class of her unfortunates will be more 
p romptly met. . l 
“LYMAN J. BARROWS, Ghairman.” 


The older members of this board will remember that at the se- 
sion of the legislature of 1867, an investigating committee of which 
Mr. Graves, of Sheboygan, was chairman was appointed to investi- 
gate the business matters of the Institution, They listened to the 
testimony furnished from day to day by persons who had failed to, 
control me, or to use me for their base purposes, and after they had 
closed Tasked the chairman if they were ready to hear the other or- 
my side, when he said, that the testimony was all on my side now, 
and he would Jet me know if any more was wanted. I watched the. 
journals of the legislature to see theit report, but failing to see it, 
Tasked Mr. Graves if he was going to make a report on the mutter, 
he replied that the standing committec on benevolent and charitable 
institutions had covered the ground so tompletely that he did not 
deem it necessary to make a particular report, or words.to that 
effect. I now beg leave to read the report to which he referred. 


The committee on charitable and benevolent institutions respect- 
fully report, i 

That they have visited the Wisconsin hospital for the insane, in 
all its departments, and have examined its accounts and vouchers, 
item by item, and found them correct toa cent The accounts are 
well kept, and, so far as your committee are qualified to judge, the 
purchases wore made at proper prices. We, so far as the séason ad- 
mitted, examined the farm and its management. We found eighty 
‘acres under cultivation, from which excellent returns have been re- 
ceived; among other items were 400 bushels of wheat, 1,000 bush- 
els of corn, 5,000 bushels of root crops, and all-the garden sauce 
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used in that large household. We were assured that much of the 
necessary labor in their production, was willingly rendered by pa- 
tients. We found that excellent progress had been made in bring- 
ing the wild land recently purchased under cultivation, sixty-five 
acres having been grubbed and broken last season, and ready for a 
crop this spring. We feel to commend the efforts of the superin- 
tendent, Dr. A. H. Van Norstrand, in providing out-of door work 
for his male patients, fully concurring with him in the belief that 
moderate, systematic, quiet labor in the open air, exposed to the 
life-giving influences of sun light, is of much more benefit to them 
than medication alone. We also found the horses, cattle and swine in 
excellent condition, well managed and cared for. We visited all the 
wards, corridors and rooms occupied by, and conversed freely with 
patients and employees. The halls and rooms used by inmates were 
clean, well warmed, lighted and ventilated. The beds and patiente 
were cleanly and comfortable, order and system reigned in all its 
parts, the officers were attentive, and we think are discharging their 
duties faithfully and conscientiously. We telieve the superintend- 
ent fully appreciates and faithfully discharges his great responsibil- 
ity. Of all our charities this is the greatest It requires a man of 
good social qualities, iron constitution and nerve, as well as a good 
professional and business education, to meet the many different de- 
mands on the attention and acquirements of a superintendent. 

The proper treatment of the insane is becoming the great problem 
of. medical and physical science, requiring and receiving the best ef- 
torts of the ablest men in the world. The restoration of dethroned 
reason requires no quackery, but the strict application of certain 
rules now beginning to be well understood by the medical psycholo- 
gists in the new and old world. We feel that we are not egotistical 
when we say that the old world is far behind the United States in 
this special charity. Many of our foreign-born citizens, when visit- 
ing our American institutions, express a desire to see our cells in 
which we confine our incurable insane, and are incredulous when in- 
formed that we have no cells ; that it is seldom ever required to se- 
clude a patient for more than one day at a time; that they eat 
at table, attend lectures, social and dancing parties, and divine ser- 
‘vice as other people do; that itis as safe, and many times more 
pleasant, to spend an evening in the ward parlor in social conversa- 
tion, or at a game cf cards, chess or backgammon, than with some 
persons whose nervous systems are much shocked at the mention of 
insanity. We have found many intelligent persons who ask *‘is 
anybody ever cured in these mstitutions?’’ on whose table the an- 
nual report of the officers having them in charge has lain for weeks, 
yea, months, inviting their careful examination; these reports 
showing that 44 1-2 per cent. of all that have been received for 
treatment in the last three years have recovered and returned to 
their joyous families and friends, while many more have been sọ 
much improved.as to be easily and pleasantly cared for at home. 
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While looking over the per cent. of cures, we happened to obtain 
a report of an eastern institution, managed by a gentleman who stands 
at the head of the speciality in this country, in which he sums up the 
result of his efforts for the last twenty years, whilein chargo of it. 
This institution is receiving an average price for maintenance of nearly 
$7.50 per week, thereby enabling the superintendent to expend large 
amounts in amusing and pleasing his patients. We have compared 
some of his results with the result of treatment in our institution 
for the last three years, while under the management of the peesent 
superintendent, with results as follows: 


Eastern institution, per cent. of cases of all admitted.........0.65. 33 1-2 
Wisconsin t es Bee” we eum ESEESE 44 1-2 
Eastern institution, per cent. of all cases by death per annum of all 
under trestMent: + secese esmes eda bese ceed wees cae See 21 9-10 
Wisconsin institution, per cent. of deaths per annum of all under 
treatment ...cceeeeees EEE T Haas ge 84a eae sailed R 12 1-2 


Now, we yield to none in our admiration of the noble and christian 
philanthropy of our eastern neighbors, but when facts of such great 
import are plainly exhibited in official documents, should we pass 
them slightly by and ask no credit for the great expenditure our 
people are making in building and supporting these magnificent mon- 
uments of christian charity and progress. 

And while we admire and with pleasure accord our meed of praise 
to the goodness of heart which would induce a man of high intellec- 
tual and social attainments to seclude himself for twenty years, 
from the busy scenes of life, to engage in a labor of love by admin- 
istering to the mind, diseased, still we do not feel that justice 
would be satisfied should we fail to call attention to the fact, that 
our poorly endowed new institutions exceed theirs in cures eleven 
per cent. per annum, while our number of deaths is nine per cent. 
less than theirs. Perhaps it is not easy to say why this is, nor is 
it necessary ; we do not wish to exult over them, but to quietly en- 
joy a pharisaical feeling that we are as good and successful as our 
eastern neighbors. We have, this session, repealed the law requir- 
ing the rich to pay for maintenance in this hospital, thereby saying 
that the people desired its benefits to be as free for the rich as the 
poor, that all might partake of its healings without money and 
without price. We fail to find language to express our pride of 
heart when we contemplate the grandeur of this position, showing a 
recklessness of pecuniary consideration scarcely American, and cer- 
tainly not Huropean. We know that we have well represented the 
sentiments of our constituents in its repeal, but while we have been 
permitted with the one hand to so generously point out their benev- 
olence in the manner indicated, let us not raise the other hand to 
point to a parsimony not required of us; but let us vote all-the 
money that can be-economically expended in providing all the means 
of treatment required by -this enlightened age—amusements, exer- 
cise, light, labor, books, pictures, good diet, medicinss, &c., &e. 
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While on the subject of expenditures, perhaps it would be propor 
to state, that previous to examination, we shared in the opinion 
that they were large, and possibly larger than necessary, but by 
adding the number of patients (to the number of patients) to the 
number of employees and officers, and found it required but $3.62 per 
week, for board, washing, lodging, amusements, warming, clothing 
for paupers, medicines, books and pay of employees and officers. We 
changed our minds and are now fully impressed with the fact, that 
economy is well studied by its officers. 

We have also examined the new wings now in process of construc~ 
tion—they are up to the top of water table and first floor timbers 
—zthe work has the appearance of being well done and of good ma- 
terial, which the superintendent assures us is the fact. The execu- 
tive committe of the board of trustees, by resolution, required the 
superintendent, Dr. Van Norstrand, to superintend the work as it 
progressed, under the advice of the architect, Col. Shipman, there- 
by enabling him to assist and advise in arranging heating and ven- 
tillating flues, sewers, air ducts, arches, closets, &c., &¢., so nec- 
essary to be provided for, from the foundations. We are informed 
that the stone will all be cut by April first, and carpenters work all 
ready to push the work with all possible haste, 

The superintendent, in his annual report, has presented the esti- 
mates ni cessary for the sewers, air ducts, ‘grading aud filling in and 
around these wings, we presume, the amounts are correct, and rec- 
ommend the necessary appropriations and present a bill herewith. 

Your committee further wish to say, that there are two saloons 
or beer and whiskey selling establishments within a few rods of the 
corridor windows of the hospital, from which the patients are enabled 
to, and do see the exciting ssenes enacted on the Sabbath, and other 
doings in their vicinity. We question the propriety of licensing 
these Sabbath breaking dens of iniquity, directly under the windows 
of this institution. We believe that the state ought to own the 
land on which they are situated, and thus get rid of them. Weare 
informed that it can be obtained at a reasonable price, but had we 
to pay twice its value, would it not be proper to do so, considering 
the annoyance from the broils and difficulties occuring in and about 
these establishments? the land can be profitably used for some pur- 
‘pose by the hospital, but fearing from the lateness in the session 
that the proper arrangements cannot be made, we herewith report a 
bill to suppress the sale of intoxicating liquors within one mile of 
the hospital. 

In conclusion we feel to ask—would it not be well for us to sus- 
tain and hold up the weary hands of faithful officers in charge of 
these institutions? they are men who have long been residents and 
tax-payers of Wisconsin ; many of us have long known them in private 
life and public positions, and can vouch for a proper discharge of 
all the duties of good citizenship and official requirements; men 
who have the entire confidence of their boards of trustees, executive 
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and visiting committees of which are frequent, and closely looking 
after anything that may be possibly improper. The trustees of 
these institutions are appointed from the best men in the state— 
men who are widely known for their integrity of character, financial 
ability, wealth and general worth—men who would very quickly de- 
tect any thing wrong and would not wink at it when detected. 
Would it not be better to consult with such men as to proper or im- 
proper conduct in officers in charge, than open our ears to any and 
every irresponsible person who has been disappointed a cent or two 
in the price of his butter, eggs or lard? Should we not commend 
an officer, who, in these times when the public treasury doors are 
wide open. is willingly and faithfully standing at one of its small 
doors, guarding well, as the law requires,—breaking up small local 
rings, founded to divide its patronage or displace a superintendent, 
whom they cannot control ? i 


This report is made by Senators Webb, Littlejohn and Starks, 
and Assemblymen Babeock, Dr. Reed (of Jeferson) Pettitt 
Abrams and Dr. Orton. 

And these are the words that so entirely expressed the senti- 
ments of the investigating Committee, that they did not deem it 
necessary to make a report after the legal investigation into charged 
wrong. 


Thé joint Committee on Benevolent Institutions for 1868, com- 
posed of Senators Webb, Warren, Whitman, Clark and Abrams 
and of representatives Ayers, Lyon, Williams, Struve, J. W. Car- 
ter, Hudd, Maxon and Reynolds among the best men in either 
branch of the legislature, without exception men who have a keen 
sense of all public duties imposed on them, all of them having per- 
sonal friends under my charge, and one of them at least having 
relatives who had long been inmates of the hospital, The duty of 
making a report was imposed on Dr. D. C. Ayers, a man of high 
standing in his profession, and in all other relations among his fel- 
low men. They say: 


‘< The joint committee on Charitable and Benevolent {nstitutions 
beg leave to report that they have also visited the Wisconsin State 
Hospital for the Insane, and examined into its internal and exter- 
nal condition, its interests and external management, as'well as in- 
to the professional and executive ability manifested in conducting 
it. The institution is the largest of all our state charities, and 
the hopeless condition of those submitted to its care, induced us to 
give 1t8 examination much time and attention. We found a house 
five hundred and seventy (570) feet long, part three and part four 
stories high, with basement under the whole, in‘which the air 
chambers and heating coils are situated, thoroughly ventilating and 
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heating this immense pile of building. Every room in the house is 
so evenly tempered by warmth, that the delicate house plants can 
pass through the winter in them unscathed by frost. 

There are six wards at present in use, ccntaining from thirty to 
forty inmates in each, as properly classified as possible; of course 
this causes the filthy to be aggregated in one ward to number on 
the day of our visit thirty nine on the male and forty on the female 
side. Still this ward, as well as every nook and corner of this im- 
mense house, was clean and bright and the air much purer than the 
air of this chamber on many days during the present session. 

The patients did not present that resigned contentment induced 
by fear, but were generally cheerful and happy and seemed to 
approach the officers with any little greviance or desire and not 
seek consolation or assistance from strangers ; this, not obtrusive, 
manifestation of confidence in tbe officers having and exercising 
physical and moral control of those unfortunates, was very gratify- 
ing to your committee. 

Your committee fully agree with Dr. Van Norstrand, the super- 
intendent, that the exhausted condition of the patients received 
there with broken-down constitutions, and scarcely an organ in the 
body in working condition, requires nourishing, substantial diet— 
more nourishing and substantial than is necessary in any other one 
of our state charities, whose inmates are young and vigorous. This. 
proposition is so manifest to all thinking men that it is unnecessary 
to elaborate it, simply adding that a fault in nutrition and sleep is 
in a great majority of cases the precurser of insanity. A restra- 
tion of these functions, in a like majority of cases, is the precurser 
of recovered reason. The superintendent of the institution informed 
us that when a patient had recovered his health physically, and slept 
well, with no improvement mentally, his hope of a recovery wavered, 
or in a majority of cases was lost. 

We are not disposed to dispute the superintendent’s anti-utopian 
views in regard to the treatment of the insane, 

He is well posted in regard to all such theories and selects from 
them such as his judgment recommends, feeling that the treatment 
of the insane has advaneed as rapidly as any other science for the 
last half century. That stripes, chains, perpetual solitary confine- 
ment, cold, hunger, filth and neglecs are laid away among other dis- 
gusting relics of barbarism; and kindness, proper medicine, warm 
rooms, good beds, associating corridors, good food and plenty of it, 
books, lectures, singing, riding, boating, fishing, walking, bathing, 
cheerful care with quiet and unfatiguing agricultural labor are hap- 
pily substituted. 

We examined the stock, barn, cellars, engine house, and found 
them all systematically cared for. The farm furnishes all the vegi- 
tables for that large family, and must be a large item in the econo- 
mic management of the institution. 

Although there were but one hundred acres under cultivation, 
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still the products were large, two thousand nine hundred and seven- 
ty (2970) bushels potatoes, six hundred and seventy-two (672) 
bushels wheat, six hundred (600) burhels corn, and over one 
thousand (1000) bushels root crops, and all other garden sauce 
used by the house. All the medt used is fattened on the place, and 
all the pork is raised on the farm—the latter, last year, amountin 

to eleven thousand seven hundred and eighty-five (11,785) pounds, 

The inmates and officers of the institution are much annoyed by 
the sale (contrary to law) of intoxicating drinks within a few rods 
of the corridor windows, the scenes and irfluences having a bad ef- 
fect on patients and employees Your committee are fully convinced 
that it would be sound economy to purchase the eighty (80) acres 
of land on which the groggery and some half dozen other shanties 
are situated. 

There are many other wants and necessities that must be mot by 
appropriations, in order to put the new wings in operation, a state- 
ment of which the superintendent has agreed to forward in a com- 
munication to this body at an early day. For many years, reaching 
far back of the present superintendency, the appropriations have 
only reached to October 1st in each year, leaving the superintend- 
ent to purchase necessaries on credit, or the trustees to borrow money 
for the current expenses. 

We deem it proper to recommend an appropriation of eighty 
thousand dollars ($80,000) which will be sufficient to pay all ar- 
rearages to purchase balance of necessary furniture, and support 
the enlarged house, accommodating three hundred and fifty (350) 
patients, up to January Ist, 1869. 

We commend this institution, its inmates and its officers to the 
fostering care of the people of this state and to this legislature. 

D. COOPER AYERS, Chairman. 


Now, I have read to you the part or the whole of 42 reports of 
your visiting committees ; also three semi-annual reports from the 
same committee, and the three reports of the last three Legislative 
committees, on charitable and benevolent institutions. I need not 
tell you that they are, with few exceptions, from the hands of good 
and true men; men who know their duty and do not hesitate to per- 
form it ; men who would not hesitate to condemn when praise was not 
deserved. What is their unanimous report—not one word of cen- 
sure but quiet, unobtrusive commendation, frequently boldly and 
fearlessly expressed; expressed in such words, and by such men, that 
I could. without blush, use them as vouchers of my ability and ca- 
pacity, if I ever should be so foolish as to seek another situation 
like the one I now occupy. 


TESTIMONY OF PATIENTS AND THBIR FRIENDS. 


„I have mentioned before, that Messrs. Hastings and Sherwood 
visited the wards, unaccompanied by any one, at their own request, 
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under a volunteered promise ‘‘that they wanted to converse freely 
with the patients, not to be used as testimy.”’ After spending a 
long time in free communion with them they came to the office, say- 
ing “ they hada fine time, and many of the patients were doin 
well, &c.. &c. But when their report is read, they have introduce 
what they say these patients said, as testimony of sane patients ; 
the report says: ‘‘ that the statement made by these men we believe 
to be strictly in accordance with truth and entirely reliable’;’ ‘that 
these men certified to each others being sane, &o,” but supposed 
they were sane, (which was false, and I cannot but believe Messrs. 
Hastings and Sherwood knew it) and certified to each others sanity; 
they were not under oath, and had been under the care of attend- 
ants instructed ‘‘ to swear to all they could think of, and they would 
get the superintendent removed.” Ifthese nervous and excitable 
patients, who have been led into the conspiracy, are to be believed, 
are not those who-have returned home, enjoying the full benefits of 
restored rcason, to receive as much credence at your hands. As 
testimony of sane patients they give you that of Griffin Clark and 
Mr. Penfound. I think the member of this board, from Beloit, is 
sufficiently acquainted with the last named patient to know how 
sane he is. I will simply say that I have sent him home two or three 
times, thinking he was as sane as he ever would get to be, and pos- 
sibly his friends could live with him. His neighbors have felt 712 
towards me for allowing him to come, saying he never reached home 
sane. In regard to Mr. Clark, I wish to say that nearly a month 
after your committee took his testimony (not under oath), I sent 
him home considering him as well as he would ever get. He was 
gone just 31 days, during which time he traversed the country far 
and near. One member of your board, finding him in his vicinity, 
assisted in getting him home. ‘* He was very crazy or drunk.” 
He now fell into the hands of one of those outside humanitarians 3 
who could control a willful, violent, strong insane man by even a 
look—or at most a kind word; three days after, or on May lith, 
near the city, I met this man and Olark, in a buggy, on the way to 
the Asylum. When he was received he was in great pain in his side, 
and on examination we found a rib broken, wounding the lung,so as to 
let the air escape—this of course had been done by a look or a kind 
word; but Clarkin his anguish said he had ‘* been jammed against 
a gate by this man.” He is to-day, May 22, walking out of doors 
a little, He either did not tell Mr. Hastings what he says he did, 
or has changed his mind, or else he is trying to mislead an old 
neighbor of his at home, to whom he wrote on the 11th day after 
his return as follows : 


« Asynum, May 22, 1868. 

“ Frenn Horatio :—How thankful I had ought to be to our 
great God, that I am able to sit down this morning and write you 
a few lines. Iam much better, so I walked out a little yesterday, 
and am gaining slowly every day. I have had every attention a 


217 


person could have, the doctors, Mrs. Van Norstrand and Mrs. Hal- 
loday have shown me every attention and looked after me as though 
L was their own brother, for which I feel very grateful, and shall 
always speak well of a bridge that cariies me safe over. We had 4 
social in the chapel Monday night: cards &c., ice cream, cake &o. 
Dr. Wilson read a story Wednesday evening, ‘“‘Me and my wife, 
my son John and his wife,” very amusing; to-night, a dance as 
usual. Nothing new taken place in particular since you left, every 
thing is putting on its beautiful green, all things going on dn doors and 
out, all right as usual. Tell your father while I lay on the bed of 
extreme anguish I promised myself, if I ever got well and left this 
Asylum, i never would go to Oregon, till I had joined the Sons of 
Temperance; I never make promises in serious earnest and break 
them, I am still determined, your father and others in Oregon and 
Madison know if Griffin Clark give a solemn promise, I never forfeit 
it, it shall never bo said it was whiskey brought me here; I have 
been for years trying to drowned my troubles with it, I find it is, of 
no use, so now I am determined to try the opposite. Ihave no 
wish to come to Oregon at present. I have left all the cares of the 
farm behind for the first time. 

“T hope these few imperfect lines will find you enjoying good 
health and all the luxuries of freedom and liberty. Johnson is 
not impe.ched nor will he be. Give my respects to your father and 
family, and all who inquire after me, tell them in Oregon old crazy 
Clark is not dead yet, but is going to live in triumph over 
my enemies and see better days. I should like to hear from you 
how you get along, and all the rest of the Oregon‘ people, and oblige 

‘« Your obedient servant, 


“GRIFFIN CLARK.” 
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This is the testimony of this man as he is getting off from a feeble 
bed, in a private letter to a friend who had been an associate of his 
in our wards. If any part of Mr. Clark’s sayings and writings are 
entitled to any credence, it occurs to me that a confidential letter to 
au old ward associate, and a neighboring farmer, should stand much 
before a conversation before a committee who had been represented 
to him, as hunting after astonishing revelations. And to show the 
impartial manner in which Messrs. Hastings and Sherwood acted in 
getting testimony, I will relate the following: I was informed by & 
patient, who was at that time as sane as either Olark.or Penfound, 
that he was sent away by these men, saying he was too crazy, when 
he asserted the reason to be, * that he would not talk against me.” 

In this connection I have felt it a duty to quote from the letters 
of patients to their friends, while under my charge, and from some 
who had been restored to reason and their friends, writes to me or 
some of our household, and also from a few letters written .from 
those who had known me in other positions, where there was a, good 
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opportunity for the display of cruelty or carelessness. I mean in 
our late army, where a cold and unsympathizing‘ answer to the 
pitious appeal of the weary and sick soldier, was too often applauded 
as an evidence of a thorough-going officer. 


Mary Ridgeway, of Columbus, April 12, 1868, writes to Miss 
Hebard, supervisor, among other things, as follows : $ 


‘Dear Miss Hesarn * * * * * Homeis home, there’s 
no place like home, aud all the neighbors have been so kind and 
good; they all hada kind word, and ‘ welcome home’ greeted me 
everywhere, I often think of the piece of poetry I used to read 
when I went to school—‘ this world is not so bad a world as some 
would like to make it;’ ‘ but whether good or whether bad, depends 
upon how we take it;? and I think either the people or the world 
are very kind to me. If we could only keep our eyes fixed on the 
bright side of life, how much happier we should be ourselves and all 
around us. I shall never forget how kindly I have been treated 
while I stayed with you at the asylum. I often think of the good 
times I had with your sister, sewing, and wish I had worked a little 
faster and should if I had known I had been coming home so soon; give 
her my love, and tell her I shall ever remember her kindly and 
with pleasure. I was very glad that I spent my last evening with 
Mrs. ema and that we had such a good, long walk over the 
grounds. 

O ! you dont know I wish I could just step in on a Friday evea- 
ng and have a good dance. Icant do it so I must be contented. 

* x ox 

O! Idont knéw what they will do with me, I am sure; what with. 
playing checkers and backgammon, dancing and having my fortune 
told, I am afraid they will surely turn me out of church; dont you 
think I am getting very wicked? * ¥ x r a 5 

If you ever come this way we should like very much to have you 
call and see us. I should like to see you first rate. T wish you 
would just fly down this way for a day or two. * * Give 
my love to all enguiring friends and keep a goòd share for 
yourself, * * 


Aprit 6, 1868. 


Mrs. Anna Leroy writes to her hushand among other things: 
< There are some patients who have been here five years, some more 
or less, aiid others who are most well and sighing to go home to 
children arid friends, while others are perfectly contented to spend 
the remainder of their days here as it is such a pleasant home, 
whilst others go from necessity ; there is not a vacant seat, as soon 
‘gn ‘one'is returned renewed, another weary wanderer of frail humanity 
takes their place &. * * 
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APRIL 6, 1868. 
Ernest Kline writes to his brother-in-law: “I have now been 
here four weeks, F can not thank God enough for the kind treat- 
ment I have received here, * * : 


Dr. George Mansfield, of Janesville, Wis., writes to me: 


Maron 3, 1868, 

Dzar Sır :—It is now some six weeks since my son Henry re- 
turned to us from the Asylum, where, under the kind care and 
treatment of yourself he was restored to his right mind again. His 
general health is rather delicate. Will you allow me to express to 
you my thanks for your kindness to him whilst under your care, of 
which he has frequently spoken. His recovery is a great comfort 
to us. He is now engaged in his profession at Lake Mills, and the 
adjoining towns, with all the success that can be reasonable expect~ 


ed. With much respect I am truly yours, 
GEORGE MANSFIELD, M. D. 


Reverend John Holt, of Hixton, Wis., writes me : 


JaNuaRy 8, 1868. 
“Dr. A. H Van Norsrranp, 

«Drar Sır :—My wife’s health is good, she appears to be as 
well as ever, both in body and mind, and is enjoying her home 
which is a great consolation to her family, (for what is home with- 
out a mother) and many friends. l tender to you my sincere thanks 
for all your kindness shown to her. My prayer ix that God may 
make you a blessing to the many unfortunates ones committed to 
your care, and may he prosper you for your arduous duties. 


Mrs. Libbie Black fills a vacant quarter sheet in a business letter 
of her husband’s to me in these words : 


Roonzster N. Y., March 18, 1865, 

‘ Accept one word from me. Remember me to all. Iam feeling 
pretty well, but not too strong. I will remember your parting 
words ‘not to worry and take everything cool.” Our friends 
are very much pleased to find me looking so well hoping these few 
lines will find you and yours in the best of health. ‘As ever, your 


friend and well wisher. ; 
LIBBIE M. BLACK. 


`‘ 


This lady’s husband, who is a native of France, visited his. wife 
once a week during her whole stay with us, and many times atcom- 
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pees me in Madison and Milwaukee when making my purchases. 
e writes me under date of 

l «May 8, 1868, 
“ Dr. A. H. Van Norstranp. 

“ My Dear Friend: ‘‘I am quite surprised to notice again that 
some one is darwing a plan and trying hard to force you into trouble. 
Thad a long talk with a gentleman from Madison last evening He tells 
me that the principal charges against you were that you had ill trea- 
ted some of the patients, placed under your care, is it possible that any 
one can be so week minded as to undertake to act out such falsé insult- 
ing words towards you? ° For I know myself how particular you have 
always charged your assistants to be kind téwards all those who 
happened to be so unfortunat as to loose their reason. I cannot 
imagine for one moment, how any sane person ean ever make such 
remarks about you, you can have if you wish all the witnesses you 
want to show ‘how falsely those reports are represen- 
ted. Yestyou can have direct proof from those whom have 
been under your care for months and years. T can not see for one 
moment how any one ever dares to circulate such reports which 
they themselves know are wrong. How careful too, you have al- 
ways been in buying anything for the hospital. I claim to say, not 
however wishing to praise you, for myself, but I merely wish to 
say we as citizens of Wisconsin have a reason to feel proud over the 
management which you have thus far performed. Let an unexper- 
ienced person perform the amount of your duty, I think the Insti- 
tution would soon feel the effects. Ihope noone will succeed in 
their disgraceful acts. For I am positive you have always done 
your utmost to comfort the afflicted, the welfare of the institution 
Should be enough to satisfy any one. s 

“ My wife and family are doing very well, remember us to Mrs. 


Van and the children. Should you pay our city a visit, please look 
us up.” . 


Joseph Ridgeway, whose daughter entirely recovered while under 
our treatment, writes me under date of March 27th, 1868, as fol- 
lows : 


‘« Dwar Srr—I return you sincere thanks for the kindness you 
showed to my dear child while she was under your care. I shall 
always feel that I am under a great obligation to you and Almighty 
God for the happy change. She is cheerful and chatty, she tells us 
of the scenes she saw with the patients, the good treatment and 
victuals she received while under your care. * * All our friends 
and neighbors rejoice very much with us.” 


Mrs. Martha James, of Oshkosh, who recovered under our treat- 


221 


ment, writes, June 30th, 1866, to Miss Hebard, supervisor, in a 
postscript : 


« Give my warmest thanks to Dr. Van Norstrand and wife, also 
to their little girl, Dr. Sawyer and Mrs. Halliday. Ask Dr. Van 
Norstrand, if i get sick again shall I come there, for I was treated 
so kindly.” 


Her husband, David James, on the 16th of the same month, writes 
as follows: 


‘Dr. Van NORSTRAND ¢ 

My Drar Sir—I take the liberty of writing this note to you, for 
the purpose of expressing in some degree my feelings and sincere 
thankfulness to you for the efficient and kind manner in which you 
so successfully treated my afflicted wife, and to say to you that I 
shall always remember you as the restorer of my dear wife’s lost 
reason, with earnest gratitude till the end of life. My wife also 
joins in this expression; and we both believe, that but for your 
skillful treatment she would have remained hopelessly insane. 

« Yours truly, 
“DAVID JAMES.” 


It is my duty to say, that I threatened this woman with very 
severe punishment if she again set the house on fire. 


Wm. Whitely, of Racine, closing a business letter to me, June Ist, 
1866, as follows. 


‘‘T send you two hanks of our yarn for a pair of socks for your 


little girl. Respects to yourself and dear wife, son and daughter. 
kok 2 * 


This is the language of an old christian gentleman after fourteen 
months of our care. 


Mrs. Sarah B. Wood who bad been restored to reason while with 
us, and had returned to the scene of her domestic trouble writes me : 


OotosrR 9, 1865. 

“ Dr. Van NORSTRAND: 

‘ Dear Sir—I would not trouble you with a line this morning as 
I know your time is fully occupied with business, if I did not know 
your kindness of heart, and how ready you and your wife ever were 
to advise me as kind friends. I found everything much worse than 
I expected when I came home. * * She then goes on to relate 
that her darling boy had died-in her absence, and her husband hard- 
ly knows where he was buried; he had pawned her clothing, &e., 
* * She says, I thought it best to make these plain statements 
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to you, and any advice you can give me will be thankfully received. 
* * Closing her sorrowful letter with ‘present my regards to 
Mrs, Van and the rest of your family.’ ” : 


Does this letter sound as if I was severe and unfeeling to my pa- 
tients ? 


Mrs. Johonnot, aged 80 years, exceedingly insane when she came 
to-us, but now well, writes to her daughter, March 26, 1868: 


‘ I suppose you will be surprised to hear me say I am happy 
here ; and why should I not be? for every one in the house is so 
kind. They do everything for me that I need for my comfort. Mrs. 
Van Norsirand is the kindest of the kind. When she thinks I am 
not well she takes me in her room and gives me a nice cup of tea, 
and the Dr. is very kind and polite; he does everything to make it 
pleasant for his patients,” &e., &c. 


Mrs. Hatch writing to her mother, March 28, says: 


« All join with me in love to you and the Dr.’s family, ever shall- 
I feel grateful to them for their kindness to you at the time you so 
much needed kind friends. 


APRIL 28, 1868. 
This same lady writes a letter to her daughter, Mrs, Hatch, de- 
siring them to come after her, and expressing regret that they have 
delayed so long, adds : 


‘ I regret much to leave here, but ’tis best that I should go. * * 
And further on says Mrs. Van Norstrand and the Dr. are well and 
as kind as ever.”’ 


This lady hag since returned to her friends, who on May !9th 
wrote me the following letter, it will explain itself: l 


Mıuwavxar, May 19th, 1868. 
Dr. A. H. Van NORSTRAND, 

Dear Sir :—I have noticed in the Madison and Milwaukee papers 
of late, reports of an investigation being had by the Trustees of 
the Asylum under your charge, into the management of the same ; 
also that a majority of the committee have prepared a report adverse 
to your administration. Ifthe charge before the committee relate 
tothe important points of professional ability. Considerate attention 
kind treatment and successful management of patients, it would only. 
he-necessary for them to take the testimony of chose returned to this 
city, perfectlycured to prove thefalgity ofany such allegations. As a 
tax-payer-and citizen of the state, I consider it my duty as well as a 
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pleasure to do all in my power to protect from inside or outside enemies 
a faithful public officer, and you are at liberty to use this communica- 
tion in your defence should it seem desirable. Out of a number of 
patients returned to Milwaukee from the asylum, all of whom speak 
in the highest praise of the kindness received at your hands and 
your assistants. I will mention one in particular, coming under my 
own observation, that of my Grandmother, Mrs. Johonot. About 
one year ago last April, having been under the best medical treat- 
ment for menths, and .the constant care of relatives, it was found’ 
absolutely necessary to apply for her admission to the asylum at the 
great age of seventy-eight, giving strong evidence of insanity of the 
worst form and with but little hope of her recovery on the part of 
friends or yourself, and yet, strange as it may appear at the age of 
nearly four score she is with her friends, in full enjoyment of all 
her faculties both bodily and mentally, perfectly sane. This case 
alone speaks volumes for the management of the institution, those 
knowing the facts consider the cure as almost a miracle. Mrs. 
Johonnet often speaks of your uniform kindness to herself and all 
the inmates cqming under her notice and’ in a conversation with her 
a few days since I stated my intention of writing you, she at once 
requested the privilege of endorsing my letter, remarking that I 
could not say tv much in your praise. Trusting and believing you 
will be able to disprove all charges and foil your enemies. 


Yours truly, O. ALEXANDER. 


At the bottom of this letter, this old lady writes with trembling 
hand, almost palsied with age —‘‘ J endorse this letter in full.” 


ABIGAIL H JOHONNOT. 


aes 


For many months, an old lady, whose pecuniary circumstances 
had been much reduced by a husband’s dissipation, occupied our 
middle ward ; she slowly convalesced until her reason seemed fully 
established and she went to her humble home, On April 29th she 


wrote me. 


Dzar Sir: I take my pen in hand to let you know how I get 
along since my departure from Madison. Iam in the enjoyment of 
good health since I left your care. Inever will forget your kind- 
ness to me as long as I live. I havea little stiffness in my neck and 
side yet; but it is wearing away as the weather grows milder. Oh! 
Doctor, how happy I should feel if I coald see you, but as I cant, 
my wishes are that you may live a long life and a happy one, and 
hope your family are all well. I never can forget your kindness, it 
is‘more than I can describe, * * Please remember me to Miss 
Hebard, for I always got kindly treated by her. I hope she will be 
rewarded for her kindness towards me. I remain yours, with respect, 


Mrs. NICHOLAS BROWN. 
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This same woman, in writing to Mrs. Halliday, among other 
things, says: ‘‘I feel happy since I got home notwithstanding the 
kind treatment I got during my stay in the asylum. I have been 
treated with kindness by the doctors and overseers of the institu- 
tion, which, I hope, will be rewarded in heaven for. * * 


James Morgan, a poor man residing at Jeddo, Marquette county, 
had a daughter seized with epilepsy in August last. On December 
7, 1€67, he brought her here, very insane from the effects of her 
fits.° The father told me that she had them so hard while on the 
road, eight miles from here, that he would have taken her home if 
he thought she would not have died on the way; she had several the 
first day here. On the 2d day of May he came, at my request, and 
removed her home. On the 10th instant he wrote mo: the patient 
Ellen is like a new creature. * *  * She raised no blood 
since she left the hospital. . * * x a x 
She takes great delight in telling her mother how comfortable 
everything is at the hospital, good warm rooms, nice beds, plenty 
of clothing, various kinds of food, well cooked, warm baths, and 
how kind Mrs. Van Norstrand and Miss Hebard had been to her, 
the many delicacies and presents they gave her. Yes sir, Ellen is now 
sensible that she was very wrong for her own good, in nei 
away from the hospital, where she was treated more like a specia 
friend than an ordinary patient. Dear sir, when I look back on all 
that has occurred for the last eight months, I have great reason tó 
bless God for the good friends he has sent to my relief in the time 
of our great distress, and I hope God will protect and perpetuate 
the good institutions of our state and nation, and that they may 
be governed by kind and humane people. Dear sir, I don’t like to 
interfere in my neighbors business, but I would say if it was neces- 
sary to have one assistant five or six years ago, how much more 
necessary now, when the business of the hospital has increased so 
vastly within doors and without, to have a second assistant. All 
day and half the night is too many hours for one man to be on duty 
—see to it while it is time. When Ellen: grows a little stronger 
she will write to Mrs. Van Norstrand and Miss Hebard. * * 
I cannot find words sufficient to express our gratitude to all you 
having the management of the affairs at the Hospital. 


On May 3, 1866, I received the following friendly letter. It suf- 
ficiently explains itself, except that I wish to say that this patien? 
was an inmate of all our wards from the lowest to the highest in the 
progress of her treatment. i 
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Town of Hampton, WISOINSIN, 
i May 3, 1866. 
To Dr. Van NorstRAND, Superintendent of the Wisconsin State 
Lunatic Asylum. 

Duar Sır :—A sense of duty prompts us in this expression of 
gratitude to you and those associated with you in your philanthropic 
labor of love for the unfortunate ones committed to your care. 
Believe us, dear sir, when we assure you that language cannot 
express the thankfulness we feel for what has been done for 
our sister Hénrietta McDonald who is living with us, clothed 
and in her right mind. The blessedness of her present con- 
dition contrasted with what it was ten months ago be 
gets within the heart a joy that is truly inexpressible and which 
demands at,our hand this humble acknowledgment of gratitude to 
those contributing to her welfare while in your home for the insane. 
May the blessings of God constantly atteod you and crown with 
abundant success your labors in behalf of others of this unfortu- 
nate class. And rest assured, dear sir, while reason maintains her 
throne your kind benefaction shall never be forgotten but receive at 
our hands the most grateful remembrance. We therefor beg of you 
to accept of us this humble thank-offering from hearts that feel 
more than words can express. Our sister joins with us in this to- 
ken of heartfelt gratitude. 

Yours respectfully, i 
JARED C. HAZARD, 
EMILY A. HAZARD, 
CHARLES C. MoDONALD, 
HENRIETTA MoDONALD, 


On May 17th, 1868, Hon. Ira E, Goodell, of Beloit, Wis., whose 
father was with us for years, and died here not long since, writes as 
follows : 


“Dr. A. H. Van NORSTRAND : 

“« Drar Frrenp—Observing the trouble you are put to, as I be- 
lieve either by the weakness of head or heart of others I feel con- 
strained to comfort you a little as one of those who have been deep- 
ly interested in you in your official position. , 

My father was under your care from the time you entered upon 
the duties of your office as superintendent, until his death this 
spring, except some 6 or 7 months that he was out on trial at my 
brothers. He always spoke of you as a kind man and never in any 
instance complained of his treatment by you, or those under your 
control, on the contrary, said it was a good home, only the confine- 
ment was irksome. ; 

Whether they succeed or not, in ousting you, you will ever have 
our grateful thanks for your uniform kindness to him. 


Vou. IL Deos.—15. 


+ 
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Remember me to Mrs. V. N. and believe me ever your warm 


friend.” 
J. B. GOODALL.” 


cement 


David G. Goodall, another son of this old man, writes me from 
Beloit, on the 19th of May, as follows: 


Dr. A. H. Van NORSTRAND: 

Dear Sir—I can freely state that father ever stated that he was 
kindly treated, that be had a good home and nothing to com- 
plain of. My own observations at numerous Visits to him at the 
asylum would tend to confirm his statements. He was an inmate 
from 1862 to his death, March 8d, 1668, excepting about six months 
in 1864-5, when he was at my house. 

The above was his invariable testimony, notwithstanding the re- 
straint was very irksome to him, and his most earnest desire wag. 
constantly to be taken away. He told my brother at his last visit, 
a short time before his death, that they were very kind to him. 


Tam, truly yours, 
DaVID G. GOODALL. 


The following letter was written by a gontleman who is convers- 
„ant with institutions of this kind, both in this country and Europe, 
who has a brother now with us who is very helpless and very insane. 
It was written to an intimate friend, who had assisted him in getting 
his brother into the Hospital. 

He came in much doubt as to his duty. He lived near one mem- 
ber of your committee and had heard much and feared much But 
he came in a manly way, sufficiently considerate of my feelings, not 
to tell me his fears, and was permitted to see all parts of the houge 
and the ordinary routine, as far as he could in a half day’s obgerva~ 
tion. This letter was written after he returned home. Itis a little 
more liberal in its praise than I would-have written it, and perhaps 
a little more so than it would have been had he expected you to 
have listened to its reading. I tried to leave out the part that is 
most flattering to my vanity, but it broke up the connection so much 
that I was compelled to give it to you whole. 


‘Ripon, May 4th, 1868. 
«W. E. Suru, Esa. ; 

‘My dear sir :—As you cheerfully and promptly gave me your aid 
and as we have availed ourself of the benefits of the asylum, by plac- 
ing our afflicted brother where he participates in the privileges of 
this noble charity of our yet young state. I feel sure you will find 
pleasure in being informed of our progress herein. 

‘« After visiting you, and prior to my yisit to the establishment 
I learned by intimation, that ‘' all was not sound in Denmark” 
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Tndeed that a committee of investigation would most proberly bring 
to light things greatly detrimental to the good name and fame of 
the superintendent. 

« Thus armed I made my acquaintance with Dr. Van Norstrand, 
the superintennent and the Institution under his control. 

«I have been familiar with these Institutions of our own, and in 
Europe and have enjoyed large opportunities for studying character 
and oppinions of men, and of course within myself, dueided to make 
the occasion of my visit, one of critical examination, especially in so 
far as moral integrity and qualifications of character in the Superin- 
tendent was embraced. 

And now I hesitate not, to declare that my fears are all allayed, 
and that whilst [am cheered with the fact that there are thoge 
who from motives of real benevolence towards the afflicted of our 
own race and best interest of the state, seek to know that all is 
right in the management of the Institution, yet in common with all 
good men, I should deplore unwise and untimely changes and thus 
mar the good, we now actually enjoy and derive. 

“I was much pleased with my personal intercourse with the 
Doctor. He possesses alarge grand character, and as compared 
with our more prominent best business men, he must rank high. 
I judge this from observing his management of this heroulean en. 
terprise, his administrative and executive talents must be pre-ex-. 
cellent. No one will doubt this when they perceive the order ang 
precission : f adjustment that obtainsin all the departments of the. 
establishment. His talent for government must be unusually good,, 
this is seen ata glance and ca ls for admiration. Perhaps thereis no 
class more sensative of restraint and control than our affficted insane, 
and yet as he passed through the wards, I could but be impressed 
with the cordial greeting given to the Doctor by theinmates, There 
was the freedom, and jocund intimacy, „good fellowship and absence 
of all appearance of absolutism or despotic rute. 

« There his dietetic and physiological views—lead- 
ing to the observance of proper rules of diet, purity of 
atmosphere, cleanliness, exercise and all other health 
invigorating devices, as witnessed in the apperance and con- 
dition of the inmates, mark him as ‘the right man in the right 
place.’ It may be easy to find men who would gladly take his posi- 
tion, but more difficult to find one possessing his peculiar qualifica- 
tions. What the paternal and kindred relationship has failed to 
accomplish, there, in his present position, he is called to do! 

‘s When in London many years since, I enjoyed a familiar 
acquaintance with Elizabeth Fry, the great benefactor of her age, 
and when Imet Dr. Van Norstrand among the inmates of the asylum, 
and witnesssd his interest in and devotion to-his work, I could but 
call to mind his great prototype, and to believe that he was ani- 
mated, in a measure, by the same spirit. 

‘Since my return home, L have sought to learn the character of 
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the charges against the Doctor, and lo, and behold! I am told that 
heis a Democrat! Well, well; we ought to be on our guard. 

would distrust one of our Republicans if he had nothing but the 
spirit of party to fit him for a post of such solemnity of interests. 

‘‘Do allow me to interest you, to suggest to our Republican 
friends composing the Committee of Examination not to allow the 
bias of mere party considerations to influence them in their invos- 
tigations, lest thereby an irreparable injury should be done, and a 
man displaced whom God has raised up with special qualifications 
for the performance of a lasting and great work for the deeply 
afflicted of our day. 

«Knowing your readiness to aid in sustaining and promoting every 
good cause, I commend this matter to your more intelligent and 
efficient discretion, and remain, 

« Very truly yours, 
(Signed) ‘WILLIAM DAWES ” 


Now these area few of tho letters selected from the files, and it 
seems to me that if they fail to convince an unprejudiced mind of 
tho general good feeling of ‘recovered patients and their friends 
towards me and my associates, many more would be useless. Here 
are letters from persons in affluence and poverty, from the ignorant 
and educated, all asking for blessings-on the heads of those who > 
have been kind to them while reason was bereft. I feel tuat these 
letters must claim consideration at the hands of all persons. They 
come from the hearts of those whose minds have not'been poisoned 
by artful promises of designing persons. 

T have a large file of letters from eminent physicians in almost 
all parts of the state, written to me or my friends, and by them 
sent to me—that I would like to read to you—speaking well of pro- 
fessional and business reputation; of my humanity to my men 
while in the army and to my patients in private practice, written 
by professional brethren who have known me from five to twenty-one 
years in Wisconsin, among whom is Dr. Warn of Whitewater; the 
learned Dr. Linde of Oshkosh; Dr. Jas. Cady, the surgeon of Cen- 
tral Wisconsin; Dr. I. Manly of Markesan, member of the last 
legislature; Dr. Solon Marks, the rising man in surgery in Mil- 
waukeo, forpmany years a partner of mine; Dr. Samuel Wilson, 
who was assistant under me, and who followed the old 4th cavalry 
through all its bloody fields for four and one-half long years. But 
-this paper now far exceeds my wishes in length, and L will not ask 
you to listen to any of them. If any of you desire to see them 
you will have full opportunity, I wish to read the following reso- 
lution, and then will leave this branch of my defense: 


« Resolved, That the thanks of this society are hereby tendered 
to Dr. Van Norstrand, superintendent of the Insane Asylum, for 
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the cordial manner in which the members of the society were enter- 
tained while visiting the Asylum. And, in so doing, the society 
wishes to express its high appreciation of the very able manner in 
which the several departments of the institution under his charge 
are conducted.” . 


“ I certify that the above is a true copy of a resolution adopted 
by the Wisconsin State Medical Society, January 31, 1868. É 
« H. P. Strona, . 


Secretary Wisconsin State Medical Society.” 


I might, here remark that the highest officer in that socicty has 
been so very unfortunate as to have one son dio in the Eospital, and 
has, since the above was adopted, brought another to us. 

The majority of your committee have been very free to quote 
other superintendents as examples of all that 1s right, and they have 
in almost all cases, as you well know, given you the names of those 
who have no superiors, but the one who has filled the largest space 
is Dr. Thomas S. Kirkbride, who is not only one of the best of 
superintendents, but perhaps one of the smoothest and most plaus- 
able writers ix the beauties of Hospital life. I have shown you in 
another part of this paper, the practical results of his treatment 
compared with others of less pretentions. 

Messrs. Hastings and Sherwood have attempted to show that he 
uses restiaint very little, still I have shown you that the Dr. heads 
the list of recommendors published by a Philadelphia House, who 
deals in precisely the same apparatus used by us and in nothing 
else. They have animadverted pretty freely and harshly on strong 
rooms, shuttered rooms, dark rooms, &e. Dr. Kirkbride in 
speaking of wire screens, such as I placed in the sitting rooms of 
the lower wards, says: ‘two or three such guarded rooms will be 
found desirable in every ward, while in those for the most 
excited, something stronger will be required, in a few rooms 
such as a close window shutter, but with perforations for the 
admission of light, which I do not think ought to be exclud- 
ed under any circumstanves of excitement,” just precisely the kind 
of rooms we have. He further says: ‘Fora few rooms in the 
more excited wards it may be desirable to have only a small window 
too narrow to admit the escape of the patient, and too high to be 
easily accesible.” This is more like a cell, and I am happy to say 
we have nothing of the kind. Messrs. Hastings and Sherwood tell 
you that the attendant timed me by a watch in my prog’ess through 
the wards, they did not tell you though what Dr. Nirkbride says 
in his work on Insane Hospitals, He says: “under no circum- 
stances should a trustee so far forget the proprieties of his station, 
as to resort to subordinates for information that should come from 
the principal or to circulate unfavorable reports in regard to the 
Institution.” Have these men followed this advice? Have they 
not encouraged and sought renegade attendants? and have they 
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not on more than one occasion written articles to the public press, 
ethat were injurious to the Institution, and slanderous of me, and 
then diligently exhibited these papers containing such articles to 
men in high public position! when these men were deprecating the 
‘one man power” in our Hospital, they did not.tell you that Dr. 
Kirkbride says: “it would require but little argument to show that 
a hospital for the insine should have but one official head, * * 
to whom everyone employed about it must be strictly subordinate. 
* * The simple possession of adequate authority by the chief 
executive officer ot such an institution often prevents the necessity 
of its being exercised; it may be unseen and unfelt, and yet a 
knowledge of its existance will often alone prevent difficulties and 
wrangling in the household, and secure regularity, good order and 
efficient discipline about the whole establishment. * * Thata 
large amount of authority must be invested in tho chief officer. 
* * Tt is a great error to suppose that there is any detail about 
the management of an hospital for the insane, beneath the dignity 
or authorty of the attention of its chiéf medical officer. * * The 
superintendent who voluntarily confines his attention to the mere 
medical direction of his patients, must have a very imperfect appre- 
preciation of his true position, or of the important trust confided to 
him. He becomes in reality a very secondary kind of officer. * * 
The long continued and uninterrupted performance of the duties of 
an hospital superintendent among his patients isa‘tax upon the 
mental energies, and ultimately upon the physical powers of an'in- 
dividual not easily appreciated by those who have not had some ex- 
perience of the kind; and one of the best modes of counteracting 
these effects is for the officer to devote a portion of his time to the 
supervision of out door affairs. By this means he will not only 
have the invaluable advantages of active muscular exercise in the 
open air, but also a kind of occupation for the mind, that will more 
effectually than any other, divest it from the train of thought which 
had been induced by a protracted visit through the wards. Change 
of occupation, both mental and physical, is the relaxative of a super- 
intendent of an hospital of the insane, and is indispensible if he 
expects for any long period to preserve health and usefuiness. So 
many uoble spirits in our own country have already broken down, 
while engaged in the zealous performance of these duties, that 
hardly a better contribution could be made to the cause, or one that 
would more subserve the interests of the afflicted, than that which 
would aid in preserving the mental and physical health of the right 
Kind of hospital physicians.” 


Many more quotations could be made from Dr. Kirkbride’s excel- 
lent writings ‘to show that Messrs. Hastings and therwood have 


entirely misapprehended his spirit, or intentionally perverted the 
facts. 


Now I feel that I should be judged by results attained in my 
whole management of the institution. I was not placed. there to 
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only make and administer prescriptions for the insane—but by law I 
am the chief executive officer of the hospital ; the farm, the stock, 
the heating, ventilating, the engine house, aad laundry ; purchaser 
of all afticles the hiring, paying and‘ discipline of help; the im- 
provements of grounds, repairs of buildings, &¢., &c., are allim- 
psoed on the superintendent. $40,000, or more, in purchases have 
to be made in articles as various as the extremes of the amount ; 
and all must be made so judiciously as tó bear the investigation of 
from one to three committees yearly. Prompted by the jealousy of 
every tradesman in the nearest city that does not feel that he has 
full half of the trade of the institution—as well as all discharged 
employees and their friends, and many other persons, who reason, 
that because it is a “ state” institution, L have no business to de- 
cline paying, at least, 15 to 20 per cent more for articles purchased 
than other people pay. I know, and some of you know, that these mal- 
contents compare notes, and conspire to rule or ruin ; hint very mys- 
teriously to some available person—that there is something going on 
that is not right. This person tells two or three persons more and 
they all accidentally, of course, all speak to some trustee about it, 
as they casually meet him on the street. He thinks it is remarka- 
ble that the first hour he isin Madison he should be spoken to by ° 
three different men on the same subject, and in nearly the same 
language. His largeness of heart at once prompts him to suggest a 
committee to enquire into it. In 24 to 36 hours every attendant or 
employee that has been ordered to cease his improprieties, or seek 
other employment, hears of it, and resolves he will now d» as he 
pleases -or turns against the superintendent in his testimony. A 
superintendent that believes he is right, and would rather suffer 
wrong than do wrong—at once discharges him or her, and they pro- 
ceed to town and besiege the committee’s doors. The committee 
are like other men; they do not like to hunt and return with no 
game; they listen to his story and ask him if he can tell them of any 
one else ; he modestly suggests that some other person (of course, 
in accdrd with him and an enemy of the superintendent) knows of 
something—and the committee is swayed and entertained by the 
enemies of the man they set out to give an impartial hearing ; and 
the ‘‘ report” is made so manifestly unjust as to almost compel a 
man ofa fair sense of honor to resign a place that he has just become 
fitted for, or ‘in which he has believéd until now, that he was faith- 
fully laboring for the good of the institution and his own reputa- 
tion, 

But I have strayed from the proposition that I set out to discuss, 
that is, 1st. That it is a well established fact,—and no man now 
has the temerity to contradict dż. That abuse, neglect, and ill 
treatment, of all orders of the anımal creation (no less with the 
higher than with the lower) éncreases the mortality lists: The 
lackaday farmer shows this in the skeletons of cattle and sheep in 
his fences, corners, enclosing his poorly tilled lands. The poor 
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‘surgeon’ or the harsh ‘‘ goneral’’ in the many new made graves 
near his camp. The neglectful municipal authorities in the extent 
of the ‘Potters field.” If neglect, abuse and ill treatment tells 
everywhere else in the mortality lists, it must also tell in Insane Hos- 
pitals, I trast I need not elaborate this proposition, to make it 

lain to this intelligent “Board.” 2nd. That I should be judged 

y the results of my labor. For the purpose of comparing those 
results [ have taken one of the most western and one of the most 
eastern institutions, similar to our own, viz: Towa and Maine. The 
per cent of recoveries in the Wisconsin State Hospital for the Insane, 
tor the last 4 years that I have had charge of it, is over 44 per cent. 
of the whole number admitted, and the deaths were 4 1-2 per cent. 
of the whole number treated. Of the Maine Hospital last year it is 
36 per cent. of recoveries and over 7 1-4 per cent. of deaths, and of 
the Iowa institution the last two years is less than 29 per cent. of 
recoveries and over 13 1-2 of deaths. Now theso institutions are 
in charge of men who stand high in the profession and are spoken 
of in excellent terms by their * Trustees.” Of Dr. Ranny of the 
Iowa institution, his Trustees in their last report say : “ We con- 
sider it simple justice, while we remember the able administration 
of Dr. R. J. Patterson, and the faithful ‘labors of those associated 
with him, to speak in high terms, of the devotion, skill and execu- 
tive ability of the present superintendent, Dr. Mark Ranney. 

Still, if wo take seven from his number of recoveries, mine wil} 
exceed his just 10/ per cent., while the deaths occurring in his in- 
stitution exceed those in mine just 800 per cent. Now if we take 
tho Maine institution, which has been in charge of the present able 
superintendent a score or more of years, seemingly giving entire 
satisfaction to his trusstees—they saying in their last annual report 
“that the affairs of the hospital have been well conducted, ,that the 
officers, &c., have been faithful and kind in the discharge of their 
several duties, and that the patients have been rendered as comfort- 
able as their several cases would admit.” Still we find bis cures 
last year is over 19 per cent. less than mine, while the deaths occur- 
ring in his institution is over 82 por cent greater than in ours, while 
the annual per cent. of deaths for 27 years was 16, which is an an- 
nual excess of those occurring in this institution of 355 per cent. 
But your committee, in their searching and partial investigation of 
our institution, did not think it best to.compare my labors with 
these faithful but less successful ones. 'Fhey sent for a witness to 
the borders of a neighboring state, who had been an cmployee in our 
Hospital, and also at the Taunton asylum, in Massachusetts, an in- 
stitution at whose head is a man that has, possibl., no superior in 
this country—a man ripe in learning and rich in experience—a man 
who is not ambitious, and has very little labor required of him out- 
side of his wards. They have no farm, I believe, and a man they 
denominate clerk who does the buying, keeps the books, and writes 
the letters. They proved by this witness, among other things, that 
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Dr. Choat visited his wards twice a day officially, but did not devote 
any more time at each visit to 400 patients thau I did to 160; he, 

therefore, did not devote as much time in both official visits to 

eachpatient, as I did in my one visit. But they proved by her that 

about every other day, the Dr. went in in the afternoon and stayed 
about an hour in each of the upper wards, and half an hour in each 
of the lower wards, talking and playing cards, &c., with the 
patients. He having six wards, this would occupy four hours 
time Well, what of this. He had no outside improvements 
or duties to look after or books to keep or purchases 
to make, and took this method of disposing of his spare 
time. He, of course, thinks it a proper thing for him to do. But 
there are other superintendents who have serious doubts of the 

beneficial effects of indiscriminate social intercourse with their 
patients; that you can learn most of their delusions and mental 
obliquities by inquiring of attendants, and careful observation 

during official or intentional occasional visits to the wards; that do 
not believe it necessary to feel each patient all over every day to’ 
keep pace with his mental condition, especially if there has been no 
change in it for the last few years. But what is the result of the 

comparison of the two institutions? I supposed the committee 
would inform you in their report But I have again resorted to the 
true test, viz: official reports. Not made to prove any set of facts, 

or theories, or to unjustly condemn, but to state facts as they 
impress themselves from a closely studied and scientific standpoint.. 
That report, dated- October 31st, 1867, shows that the recoveries in 
that institution for the last ten years is 36 1-2 per cent., which is 
a little over 20 per cent. less than ours, and seven annual reports 

show that their annual deaths, for the seven years covered by those 

reports, averaged 7 1-2 per cent., which exceed ours by over 65 per 

cent. Now, it seems very plain to me that these institutions are 

built to cure patients, and if ours cures 20 per cent. more than the 
model institution, that that fact presents an irrefutable argument 
in favor of the excellent care taken of our patients. When I show 
that the number of deaths occurring in a given number of patients, 

all other things being equal so far as I know, is 65 per cent. more in 

the model institution of your committee than in ours, while in one 
of those institutions—the superintendent of which is so well spoken 
of by his board of trustees—they have had two suicides and one 
homicide within the last year. 

In their report Messrs. Hastings and Sherwood have with their 
characteristic generosity quoted from the writings of old and good 
superintendents, who write with great facility and from long prac- 
tice are enabled to say many fine things—dwelling particularly on 
Dr. Gray, Dr. Pliny Earl and Dr. Kirkbride. This induced me to 
examine their last reports, and I find that Dr. Gray sured less than 
40 per cent. of his patients, over 4 in a hundred less than I did, | 
and he lost 4 9-10 per cent. by death of all he treated, which is 
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4-10 of 1 per cent. more than I did. Dr. Earl cured less than 89 
per cent. of his patients, which is over 14 in a hundred less than I 
did, and lost over 8 1-2'per cent. of all treated, which is only lack- 
ing 1-2 of 1 per cent. of being double the number of deaths in our 
hospital. While Dr. Kirkbride is the only one of the six whose 
cures exceed mine. His cures are less than 46 per cent., which is 
nearly 2 per cent. in excess of mine, while his deaths are over 6 1-4 
per cent., while ours, as before stated, is but 41-2 per cent. per 
annum for the whole 4 years of my service in the hospital. 

Now I have had to speak of these matters, not to reflect on the 
management of the institutions named, but to compare my results 
with the best institutions in the country, I only intending to men- 
tion the first two, they being located at the two extremes of our 
special territory. But your committee were kind enough to point 
out the others as models of management during the investigation 
and in their report. The results I have shown. I beg of you not to 
look on this showing as egotistical in me When a person’s man- 
hood and professional standing are assailed it is his duty to make Ais 
statement. If it is backed by proper facts, the just will fight his 
battles. 

Two superintendents, equally consciencious but of different tem- 
peraments, may differ as to what constitues recovery of a patient ; 
but there can be no difference of opinion as to the per cent. of 
deaths, no matter what a man’s temperament is —nervous, sanguine, 
billious or phlegmatic. He Anows when his patient is dead, and 
can easily find the per cent. of mortality on a given number under 
treatment, so that there can be no mistake in the per cent. in mor- 
tuary lists. 

Now, if neglect or abuse of all animal creation increases the per 
cent. of deaths, it shows that other superintendents, of whom their 
trustees speak in the highest terms, have neglected or abused their 
patients, or else that I have not only not abused or neglected my 
patients, but have given hetter care and treatment than any other 
institution in the land whose reports [ have been permitted to 
see. Now, I feel that theše figures ought to be a sufficient reply to 
the conspiracy of attendants, and the attempted obloquy of the re- 
port submitted by Messrs. Hastings and Sherwood. -But it is not 
all. I have proven good care and kindness towards my patients, by 
those not in the conspiracy ring, viz: Dr. Wilson, Miss Hebard and 
attendant Palmer, all of whom were named by the committee to me 
as their witnesses. 

I have now considered and given you my explanation of the im- 
portant points involved in the case at as great length as I thought 
this Board would be willing to listen to. And as explicitly and 
thoroughly, as the few days placed at my disposal by your board 
would permit. The time was shorg, and other duties connected 
with my superintendency claimed much of it. 

The duties of the Hospital or the progress'of improvements or 
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any other matters outside or inside, have not been neglected. I 
have industriously used all my spare moments, and I‘hope I have 
succeeded in couvincing you, that if errors have crept into my. ad- 
ministration, they have been errors of the head and not of the heart. 

That in my efforts to place our new institution in the front rink 
of similar enterprises, I have devoted fifteen hours per day to my 
duties. That in my very energetic administration of out of door 
affairs, I have sometimes, much to my regret, carried a part of the 
same energy, into inside discipline With patients and attendants. 

While writing this last paragraph I have received a private letter 
from an old superintendent. It is so much to the point that I will 
give you a few of his words. : 

He says, ‘‘The care of the insane in a large state hospital is-be- - 
coming so perilous to the reputation of medical superintendents, 
especially in the west, that any man who has any reputation ‘to 
loose, may well pause before taking the risks. 

“As I have often betore raid, none but fools, never make mistakes 
or commit blnnders. Therefore J hope you have made some, for if 
you have never blundered, you ought to be removed: immediately.” 
Possibly you may think, I have’ made mistakes Sani, not to be 
classed with the persons spoken of by the learned doétor. J have 
made many mistakes in my life, before I came to this hospital one of 
which was, in accepting the appointing of superintendent here. I had 
just clesed a hospital of 4,000 beds, organized and conducted under 
the most adverse circumstances, in an exceedingly bad climate. AU 
had been done successfully. I reasoned if I could conduct so vast 
an enterprise, in the face of so many difficulties, that I certainly could 
conduct a well constructed and appointed hospital of only two hun- - 
dred patients with great ease and credit to myself. T[ little thought of 
the many friends each one of the two hundred ‘had, who must be 
vropitiated ; of the many annoyances from exacting tradesmen, and 
of some trustees who would so far forget the proprieties of their 
station as to go to the help of the house for information, when they . 
could have got it from me; of the many difficulties of finding and 
keeping good help; of the one thousand and one things that I have 
not the time to enumerate or you the patience to hear. 

I have, in my day-dreams, looked forward to the time when the 
statements of discharged help and.half.cured patients would not be 
gathered with so much avidity, by men who ought to know better, 
as a desirable item for the public press ; when the trustees or those 
hospitals would unanimously stand by a hard-working superinten- 
dent, and kindly point out the rocks and quick sands in his troubled 
sea ; to the time when the friends, who cannot control their insane 
at home, except by the strongest measures, would cease to expect us 
to control them by a kind look alone; to the time when relations 
would not stand aghast when they learn that the insane in some 
institutions do not like us any bettor than they did kind friends at 
home, who they inganly but firmly believe had poisoned or done them 
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some other great injury ; to the time when the patient who comes to 
the asylum suffering from a form of disease, perverting all the natu- 
ral sentiments and affections, who assures us of the constant 
attempts of relations and friends to poison, injure and destroy them, 
will view us in a very different light long before he is fully restored 
to reason. 

We pray that these haleyon days will soou come and terminate 
this awful winter solstice. . e . 

Now, gentlemen, to close this defense, I will only add that I came 
to the hospital full of expectation and a hope to succeed where other 
men had failed. I could not then look back over the paths of sim- 
ilar efforts and see the mental and physical wrecks of those who 
were willing to give all, even their lives, yea, even lost their reason 
to restore the same faculty to others. 

I think the awful lines of Dante should be written-over the pri- 
vate room of every superintendent in the land, that he may be con- 
stantly warned of the fate of his predecessors. 


gy eepectfally, 
A. H. VAN NORSTRAND, M. D. 
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THSTIMONY. 


Wisconsin Stare HOSPITAL ror TEE INSANE, 
FEBRUARY 24, 1868. 


Dr. A. H. Van Norstranp appeared before J. H. Carpenter, 
Court Commissioner within and for the county of Dane, on the 24th 
day of February, 1868, at the Wisconsin State Hospital for the 
Ingane, in the town of Westport, in said county, and after first 
being duly sworn by said Commissioner, testified as follows, to-wit : 
I am superintendent of the Wisconsin State Hospital for the 
Insane, situated at Westport, Dane county, Wisconsin, and have 
been since April 19, 1864. I purchase all the supplies for the 
institution, except those articles that come peculiarly under the 
charge of the matron, such as linens, cotton goods and table furni- 
ture etc. We always see that articles purchased for the hospital 
are all delivered It is not always convenient to weigh the articles 
when we buy in large quantities, but I have on many occasions 
weighed articles when I had any reason to suppose that anything 
was short, and charged back what I found short. There are some 
houses that I haye never deemed it necessary to weigh after them. 
I had reason to suppose there was something short when barrels 
were not fnll, and yet were charged the same as I had paid for full 
barrels. I think we have usually weighed butter, We count eggs 
that we buy because we can do it without much trouble. We do 
not always weigh butter. Have found it necessary to weigh after 
some houses, and have weighed after them in some instances. I do 
not weigh in all cases after these houses. Many packages come in 
original packages, with the original marks on them, and those we 
do not weigh; but if not in original packages, with original marks, 
we frequently weigh after them. I was satisfied sometimes that we 
saved by it In some cases we did not save by it. If we found 
only a variation of two or three pounds of sugar in a barrel we 
said nothing about it; if more than that we charged it 
back, and insisted upon its being allowed. We do not 
always compare the articles charged with the bills. In 
cases where a few articles are purchased, some for use by the 
matron and some for use elsewhere we do not compare them with 
the bill. We always compare when we purchase a bill of groceries 
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and always weigh tea when bought if there is anything irregular 
from an examination of bills. Bills are always taken when pur- 
chases are made, and handed to me or laid on the table for exam- 
ination. At the end of the month I get new bills from the dealers 
and compare them with bills received at the time of the purchases. 
I have a scale where I weigh beef cattle &c. Ido not always buy 
beef by weight, as a rule I do, but sometimes buy by estimate, 
because I think | can do better. When I buy beef of dealers I 
always weigh it. I gave to my brother a bill of the weight of some 
steers 4nd a cow I bought of him. I think one of the steers ran 
so we could not weigh it and we guessed at that. I gave the bill 
to my brother. I gave no bill to any one else, This was last 


October (Oct. 1867) I think. 


CLOTHING FOR PATIENTS. 


The only law that I know of, upon the subject of clothing patients, 
is section 8 of the organic act, which provides that patients shall be 
maintained in the hcspital at the expense of the State. I have 
construed this act so that where the friends of patients refused to 
furnish them with clothing, L have done so at the expense of the 
State. Ido not think that over 20 per cent. of the patients are 
clothed at the expense of the State. Some articles are furnished to 
others. Some shoes have beenfurnished to those who have worked on 
the farm &c. About 20 percent. additional of the patients are furnished 
a part of their clothing at the expense of the State. This is an estimate 
only, but I think is large enough. The clothing furnished at the 
expense of the State is cheap, coarse, but good warm clothing. That 
for the males is unsalable clothing. There is no discrimination 
between the patients with regard to the clothing we furnish. This 
applies to male and female patients alike We have one female pa- 
tient that will not wear calico, and.the matron has furnished her 
with something else, I noticed that the cost varied but little, and so 
let it go. The articles furnished females are calico dresses and cot- 
ton or cotton flannel under clothing, depending upon the season. We 
write to the friends of patients as to the wants of them friends in 
the hospital. We write at first kindly, suggesting what is needed. 
If they do not respond, when we know they are able, we write, 
demanding what the patient needs. I think about half of the pa- 
tients are provided by their friends voluntarily, when called upon. 
We always allow the friends of patients to furnish them apples. 
Some furnish apples, candies, raisins, etc. We always allow them 
to have them when they are in good health. Some have sent wine 
patients, and, in two instances, we have allowed the patients to 

ave it. 

In two or three instances the friends of patients have wished to 
furnish more than we wished them to. Sometimes they leave the 
money here for us to get what they need. What is not used we 
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return. Seldom ttat we get things for them, for we think we fur- 
nish all the food they need. I keep a record of these eases. 
I keep Dr. and Cr. with them. The money for the women 
is turned over to the matron, Of that T keep no account 
but the matron does. Three persons have furnished chairs for their 
friends. There is only one in the house now furnished in that way. 
There is another case. A Milwaukee gentleman furnished his wife 
a wardrobe and chairs; he desired to sell them to us, but we de- 
clined to buy, and the articles have not been calledfor. There may 
have been other cases, but I do not now rememher them. 

The friends of the patients are never allowed to furnish 
them special attendants One case a special attendant 
for a patient was passed, and rather than allow a 
strange person in the ward, my wife’s sister went in and 
waited upon the vatient and was paid for it by the friend of 
the patient. Į do not think an attendant should be allowed, who 
has not an interest in the general success of the House. In incor- 
porated Inszitutions at the E. st, they allow special attendants for. 
the patients. I think they are furnished by the superintendent, 
and paid by the friends. Ithink a superintendent would not allow 
a person to go into his wards as an attendant, unless he knew them 
pretty well Ido not think of any case, except the one referred to, 
where a special attendant has been urged for a patient here. It is 
not necessary for new patients for the first few days to have a spe- 
cial attendant. Patients frequently have for the first few days, and 
sometimes for weeks or months, special care We deem two good 
attendants in a ward, better than more, as the division of responsi- 
bility is less. Suicidal patients always sleep near an attendant, 
and with another patient in the room with them. 

Question by Mr. Sherwood: When a patient arrives in a highly 
excited state—disposed to be noisy—moving restlessly to and fro— 
what is your treatment ? 

Ans We first try him in the corridor among the other patients. 
We examine him and see if he needs any immediate medical treat- 
ment, give hima warm bath. If, after this or after a few hours he 
continues to be noisy and' violent so as to disturb others very much, 
we shut him up in his bed room, until that propensity is changed 
by good living and tonics and proper conversation. This seclusion ` 
very seldcm exceeds 24 or 48 hours. i 

Question by Mr. Sherwood: If such a patient arrives at night, 
what is your treatment? 

Answer. We go through the same routine above mentioned, 
and if he breaks glass we put him in a shuttered room, undress him 
and put him to bed. If he still continues noisy pounding at -the 
doors, tearing his bed clothes and bed, we restrain his hands and 
the attendants retire and leave the patient alone, the attendants 
listening to his conduct from the outside at proper intervals, depend- 
ing upon the character of the patient. The patient generally be- 
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comes quiet in an hour or two. Should he not become quiet by 
half past nine o’clock, p. m., the attendant goes to bed and the 
night watch goes on duty, who reports any unusual roise to the 
supervisor. If he continues his noise he does not disturb other 
patients, owing to the situation of the room. We sometimes resort 
to medical treatment. o 

Question by Mr. Hastings. What mechanical restraints are used 
in the management of patients ? 

Answer. Waist, with continuing sleeves or straight jacket, 
strap and wristers, muff and bed strap and seat strap. 

Recess till 2 o’clock, P. M. 

At two o’clovk, p. m., proceeded to business. Dr. Van Nor- 
strand still testifying and as follows, to-wit : 

Question by Mr. Hastings. Under what circumstances are these 
various restraints used? 

Answer. A patient who is not very violent, moving about the 
wards, picking up straw, hair, buttons or other matters and putting 
them in the mouth and makes efforts to swallow them, and perhaps 
does swallow them, undress themselves or other patients or pull 
their hair, we use the continuing sleeves upon. 

The strap and wristers we use where a patient has a strong pro- 
pensity to strike attendants or others upon a sudden impulse. . 
‘These leave the hands at liberty, except they cannot raise them to 
strike. 

We use the muff in cases of strong patients to acconiplish the 
ends answered by the first two means mentioned. 

The bed strap we use in cases strongly disposed to suicide, and 
also where they insist on a perpendicular position night and day, and 
are much exhausted. 

The bed strap is a method of restraint confining the patient to 
the bed, arid yet giving him the free use of his limbs and freedom to 
lie upon either side, made of leather straps and webbing. 

The seat strap is used where the patient has a strong propensity 
to run about~the ward and perhaps disposed to kick out a win- 
dow, &ec. 

The seat strap is a straight leather strap, with buckle to fasten 
the patient to a seat. 

The rule is that these shall not be used except by orders of the 
superintendent, yet I have known some of them to be used without 
such orders, but found it necessary upon investigation.. 


(Ail these articles of restraint were exhibited to the committee. 
J. H. Canpunter, Com.) 


Question by Mr. Hastings : In what cases do you employ isola- 
tion or solitary confinement ? 

Answer. In cases of persistent excitement if left in associated 
corridors. Also where they maifest wilful violence towards the at- 
tendants, officers or other patients. In the latter case only from 
. one to twenty-four hours. 
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Questions by Mr. Hastings: Do the attendants ever shut up a 
patient withcut orders from an officer? 

Answer. Yes sir, and report it at once to the officers This is 
done where a patient strikes an attendant or other patient and is 
violent, and shows persistency in it. Very little of this required 
among males, but more among females. Ido not.mean that it is 
done without orders. My order is, if patients are violent to shut 
them up and report at once to mo. Ifa patient becomes violent he 
is confined under this general order without waiting for a special 
order for that vase. f 

Question by Mr. Sherwood: Under what circumstances are the 
shuttered rooms in the 4th story used? 

Ans, They are used when it becomes necessary to seclude a pa- 
tient belonging to the upper ward. They are used for the same 
purpose that the strong rooms below, but are for a better class of 
patients. ; 

Question by Mr. Hastings ` What is done fer the amusement of 
patients ? 

Ans. Sunday, divine service in the forenoon. Sometimes a 
walk in the afternoon, both sexes in company with the officers and 
their families. Also, riding, skating, ball playing, quoits, swings, 
parties in the open air, picnic’s, boating, walking, 

In door amusements are billiards, checkers, chess, reading, writ- 
ing, back gammon, dominoes, bagatelle, vards, matron’s parties, 
and parties in the superintendent’s room, theatricals, tableaux, 
masked parties, imitation ten pins. The ball is made of hair andis, 
covered with leather. Itis a devise of mine, or of some of the pa-. 
tients, improved upon by myself. These amusements are in use ev~. 
ery day the weather permits. 

On Monday’s we have reading by myself or assistant. Wednes» 
day we also have reading. Friday we have a dance. 

We intend to have divine service every sabbath, sometimes. owe 
ing to the state of the weather it is omitted. It has been two or 
three times this winter. Wm. Bird conducts the service. The ser- 
vice is substantially like that in the churches. 

About 100 of the patients on an average, attend these services. 
We have had 168, at a Christmas tree gathering, out of 190. Dur- 
ing the last year we have not had many of the Sunday afternoon 
walks, prior to that it was frequent and followed up right along. 
About 100 of the patients participated in the Sunday afternoon walks. 
Sometimes these walks would last one and a half hours, and some- 
times three to four hours. I think ninety per cent. of the patients 
walk out, The intention is to take them all out. If not proper 
for some to go in company with others, they go out with attendants. 
They are usually out about one and a half hours in winter, and two 
and a half hours in summer. The rule is to walk every fair day, 
but I do not think they have been out over sixteen or eighteen 
times in the last month. Some of them work out, every day.- I 


Vou. IL Doos.—16. 
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think we average ten that work every day. About fifty-six of the 

atients ride out. We have the feeble ones ride, and intend to 
have them ride threo times a week. d'or the last year we have not 
had teams enough for the work and the rides too, and the rides have 
not occurred as often as they ought. J think twelve, or fourteen, 
or sixteen of the men skate. I bought six or eight pair of skates, 
and some had skates, Notas many females as males skate. I do 
not know how wany females skate. In the skating season some of 
them went every day. I think more than sixteen skate, but that is 
about the number of pairs of skates we have. We have not boated 
much. It is only a few of the patients that it is advisable to have 
engage in that. Sometimes thirty go boating at atime. We have 
pic-nics, with refreshments, three or four times in season; oftener 
out-door parties without refreshments, perhaps sometimes two or three 
times a week, and then perhaps a week without any. About the 
same number attend these that attend the services in the chapel, but 
not always the same patients, Only the upper ward patients play 
billiards. I think half of the male patients participate in the in- 
door games. These games are always in the wards and used every 
day. Chess and billiards are only used in upper wards. Checkers, 
dominoes and cards are used in the middle ward; the lower wards do 
not admit of many games except cards. These answers refer to the 
male wards. The imitation ten pins are used in male and female 
wards. Cards, bagatelle, imitation ten pins are used in female 
wards. They also knit, sew and read and write. 

I think half the patients ın the hospital read. I cannot tell how 
much they read. Ihave nos all the reading matter I want. I 
think we need 100 volumes more. Our reading matter is mostly 
light reading, books of travel, etc., not many novels. We have 
Harper’s Magazine. Only a few of the patients have that. We 
take 10 papers, and the patients have 9 of them, and we have ex- 
changes once a week from the Journal office, perhaps 50 or 60 pa- 
pers per week. We allow the patients to write to their friends. 
Those who are given to too much writing we restrain some and those 
not disposed to write we coax up to it. 

The matron’s parties are held perhaps once a month. About 35 
to 45 patients attend them. Sometimes we have parties in the 
chapel, with 60 or 70 present. The matron’s parties are of both 
sexes. We select those who are gentlemanly and lady like in con- 
duct to attend them. These parties are not selected from any one 
ward. I have parties in my room perhaps six time a year. My 
wife and Mrs, Halliday sometimes go into the wards and hold par- 
ties there. My parties do not differ from the matron’s, except 
more attend them as we have more room. They are held in the 
hall. The chapel parties are like the others, except more attend 
them. They are sometimes held twice a month, sometimes once in 
two months, as we have time. We have had theatricals perhaps 
four times within the last year. They are not favorites, with me 


248 


because of the looseness of discipline in attendants they engender. ` 
The heavy parts are taken by attendants. Patients take some 
of the parts. Masked parties are held about four times a year. 
Perhapsa few more attend the theatricals than the divine services. 
Tableaux are generally connected with other amusements. The 
masked parties are attended by some patients that do not partici- 
pate in other amusements. About 40 per cent of those masked are 
patients. ‘Che readings were commenced about the first of winter— 
perhaps not more than two months ago. Some of the readings are 
amusing ; some historical. About one hour is spent at a reading, 
We sing before and after reading and spend in all about one and a 
half hours; sometimes two hours or more, ‘About the same number 
attended the readings that do other chapel exercises. We some- 
times punish a patient by excluding him from the reading. They 
seem to enjoy the readings At the readings and .concerts the pa- 
tients are generally as well behaved as any audience. Sometimes 
we have a slight disturbance and a patient is removed. The dances 
are held every Friday night. We havea rule that at the first and 
last dance the attendants may dance together. All the rest of the 
time they dance with patients. About half of the patients attend 
the dances, and about 30 per cent of the patients dance. I think 
a larger per cent of the middle ward patients dance than in the 
upper ward. Our best woman dancer is an inmate of the lower 
ward, 


LABOR. 


I think for four months last summer half of the male patients 
worked. I think 20 per cent of the upper ward patients work. The 
reason why more of the upper ward patients do not work is because 
when patients are doing well we do not care to have them work. If 
they are doing well we are satisfied. They do farm work and work 
in the garden. They have grubbed 100 acres ; helped to break it, 
and buried probably 2.000 tons of stone. J think the patients 
will do half as much work as hired men. In digging they will do 
more than that. Some of them are just as good as hired men. I 
have one here that will plow as good as anyone. Ihave never forced 
but one man to work. He was exceedingly restless and almost 
suicidal, Ho imagined every one was making up facesat him. He 
refused to work and I sent him to thecarpenter’s shop to work. He 
stayed a day before he went to work, and then wont to his work and 
did well. I frequently say to the men, ‘ ‘* Come, we wish you to 
help to-day, and they go and work, Ido not always consult their 
wishes about ıt. The men who wish ıt are allowed two quids of 
tobacco a day when they work. Some will go and work for the sake 
of the tobacco. Three-fourths of the work done by patients is done 
by incurable patients. The orders are that patients are not to have 
tobacco in the house. Sometimes patients at work will keep a part 
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of their allowance of tobacco and give it to another patient in the 
hospital. The attendants are not allowed to smoke in the house. 
There are twenty male patients at work now; two are in the engine 
house ; three in the laundry; three cutting feed and doing other 
barn chores ; one takes care of the pigs; two take care of the cattle 
stables; five are to-day cutting ice; two are at work in the carpen- 
ter’s shop; and two in the kitchen acting as assistant porters The 
farmer superintends the care of the stock. If I had work twenty 
more could work. If I had a wood lot twonty could work there at 
this temperature, and thirty-five when itis warmer. There are two 
females employed in the laundry, twelve in the sewing room, and 
others all over the house, at work knitting and sewing. 


Adjourned till February 25, 1868, at 9 4. m., at Hospital. 


aE 


Fesruary 25—9 a. m, 

At Hospital ready for business. 

Dr. Van Norstanp’s testimony continued, as follows : à 
The two male pationts in the kitchen have worked there about 
year. Female patients do not assist in cooking Ido not need 
more help in the engine house. No more could be used there to 
advantage. The patients do most of the heavy work at the engine 
house. The firemen should dois. This is limited to recent date. 
I have to take away one patient from the engine house so as make 
the firemen do their duty. They, before, seemed disposed to lct the 

patients do most of the work there. 

The laundry consists of two parts, the wash room and ironing 
room. There are three hired persons in the wash room, one man 
and two women. ‘There are three or four hired women in the igon- 
ing room. We intend to keep four there, but if we are short in the 
house we take one out for servize in the house. I think there are 
female patients who would be willing to go to the ironing room, but 
it is difficult to select those that can be trusted there. Some, it 
would not do to have there at all. They mingle with men there and 
have to be watched closely, and cause much anxiety to the officers. 
Many ot them are also too inattentive to work profitably there; they 
will burn the clothes, &c. Ido not know the amount of help usu- 
ally employed in other institutions in the laundry. I have some- 
times thought other institutions might employ more, and if they 
did, their patients would smell better than they do now. In the 
main kitchen four are employed, and in the family kitchen one. 
These are not paticnts. .* 

One house maid is employed. She takes care of the dining room, 
for help, washes dishes, &c. There are two others who are proper 
house maids. 

One scamsiress is employed, and one porter in the house. 
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Mr. Mitchell, farmer, is employed. James Ready and Patrick 
Welch, who do any thing, are also employed. They are men of all 
work about the place.. ` 

There are two teamsters who go with coal teams. One teamster 
who takes care of the mail team and takes patients out visiting, and 
does errands in town, and any and every thing that is required of 
him. 

. I ought to have said that the laundry is under the charge of the 
matron, and I do not interfere without consulting her. All the 
female help are under her charge unless they do something that I 
cannot overlook and then I discharge them. 

We bought 621 tons of coal last fall and have been drawing it all 
winter, and it will take a mcnth perhaps to complete it yet. 

‘Che two hospital teams have not much else to do this winter but 
haul coal. ‘They fill the ice house, bring supplies to the house; go 
to mill, &e. 

I do not think one of the firemen could be dispensed with. In 
December, January and February, we keep tw firemen, and the 
rest of the time we keep one. Some of the coldest days I presume 
we use gix or eight tons of coal per day. This month, I presume, 
about fcur tons a day. 

The expense of the laundry might possibly be lessened by having 
an experienced attendant there who could take charge of a class of 
patients that could do the work 

I think the atmosphere of the laundry would be injurious to pa- 
tents, particularly in the wash room. I would not be willing to put 
a patient there in the winter. In the iruning room it is not as bad, 
but it is very warm there. 

Question by Mr. Hastings. Do you not think you could use 

- your time to better advantage to the institution if you were relieved 
from the duties that are usually perlormed by a stewart? 

Answer. I think I could; but I think I now devote as much time 
to the pationts as the by-laws require, and as much as any other su- 
perintendent in the country. 

Question by Mr, Hastings. Do you think the appointment of a 
steward will do away with the necessity for another assistant phy- 
sician ? 

Answer. I do not know but it would, but I think an assistant 
could do his duties and the duties of steward, and the interest of 
the institution would move on more smoothly. The pay of an as- 
sistant would also be less I think. 

Question by Mr. Hastings. Does it require any peculiar charac- 
teristies in an individual to make a proper attendant for the in- 
sane 

Answer, I would like persons of peculiar characteristics for at- 
tendants, but we are obliged to take the best pf those that offer, 
and they present the characteristics of outsiders generally. 
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Question by Mr. Hastings. Would a suitable person for a cham - 
bermaid be a suitable attendant, in your opinion ? 

Answer. We do not often employ a chanibermaid for an attend- 
ant. A person could be a good chambermaid if ignorant and pas- 
sionate, but such a person would not make a good attendant. 

Characteristics of a good attendant are, a fair education, indus- 
try, kindness and firmness, personal cleanliness and sufficient men- 
tal ingenuity to meet emergencies that may occur in the wards. 
We prefer christian attendants. Ihave not had as good success 
with attendants of mature age as I have with those that are young- 
er. I found, during the war, a difficulty in procuring good attend- 
ants. Itis less now. The personal conveniences we give attend- 
ants here has a tendency to keep them longer in the institution. In 
my opinion, men from 25 to 35 years old, and women from 20 to 30 
years old, are the best for attendants. My two best attendants are 
between 19 and 22 years old. They are males. We cannot keep 
a supply of attendants such as we desire. I find difficulty in get- 
ting such as we desire. Our dread of change, and a slight improve- 
ment in an attendant prevents making frequent changes lest we 
should not do as well. We find it difficult to geta first-class at- 
tendant to accept a position in the lower ward. The atteadants in 
the lower ward are paid same as in other wards. 

Question by Mr. Sherwood. What are the pringipal articles of 
diet ? 

Answer waived by interogator. 

Question by Mr. Hastings. What is your custom as to enter- 
taining company at the expense‘of the state at the hospital ? 

Answer. My custom is to entertain company just as I would in 
my private house. Part of the company here is our company and 
part is the company of the state. I think nine tenths of the com- 
pany that come here would not come but for the hospital. They 
come here on business, either with patients or other business and 
are entertained just as our own company is. 

If persons come with patients late in the afternoon and are clean, 
we invite them to stay over night, if they are not cleanly we send 
them to the hotel across the way, l cannot tell how much company 
we have that is sur own company. There are three gentlemen in 
town who with their wives take dinner or tea with us about once in 
two months on an average. Others are here in the same way but 
not so frequently. Many members of the legislature visit the hos- 
pital and bring their wives or daughters with them, If they are 
here at meal time they are invited to the table, just as they would 
be at my private table if they called on me. Any prominent men 
of the state would be invited in the same way. _ 

There is a great deal of the state company, I cannot tell how 
much. I do not think I can approximate to the amount of the state 
company. : 

We use about two barrels of whiskey a year. We make medi- 
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cines and bitters of it. We make ten gallons of bitters at a time. 
We use the whiskey with medicines. But very little of it is given 
as whiskey alone. It is either mixed with food or medicine. 
We use whiskey I suppose about as other institutions of like 
character in this country. In cases of persistent refusal of food we 
take one or two eggs a pint or pint and a half of milk, and from half 
an ounce to an ounce of whiskey and introduce into the stomach 
twice a day by the use of the stomach pump. We save life by it. 
We could get along without the whiskey, but think the combination 
better. This diet varied by beef tea, mutton and chicken broth is 
persisted in untila disposition to eat recurs. We feel that in this 
method we have saved the lives of many persons who would have 
died in a few days had this method ef nourishment been neglected, 
and returned them to their friends recovered. This Institution 
shows a less number of deathsthan others. By the method of feed- 
ing patients with the stomach pump we avoid a large mortality list 
from exhaustion. 

Last year our mortality list was less than 3 1-2 per cent., of the 
number @reated, smallar than any other Institution whose report I 
have examined. Some members of the legislature visit us and ask for 
liquor to drink to keep them warm in crossing the lake, and I let 
them have it. This is not confined to members of the legislature, 
though very few others ask for it. 

Question by Mr. Hastings. Do you think there ought to be a 
night watch inside of the building? 

Answer. Ido not think it necessary, the outside watch can get 
in hearing of every patient on the outside. A male night watch 
could not be allowed in the female wards, and a female night watch 
would not gointo the male wards. This difficulty could be obviated 
by having aman and his wife for night watchers. The outside 
watch answers all the purposes of an inside watch and also other 
purposes that the inside watch cannot attend to. 

Question by Mr. Hustings. Would or could the outside watch 
know ifa patient should become exhausted from acute maina ? 

Answer. No he would not. A patient does not become ex- 
hausted from acute maina without showing symptoms during the 
day that any person would notice. In that case the attendants are 
required to sit up with them. 

Question by Mr. Sherwood. Would nota night watch inside, 
going through the wards, hear or be likely to hear patients that were 
exhausted; hear them sigh, or something of that kind! 

Answer. A ward is seldom entirely quiet. One may be sighing, 
one snoring and another quietly singing. An attendant would hardly 
be warranted in going into a room, simply because a p¥tient should 
sigh, because a patient might do that while sleeping. A night watch 
would not be a proper person to watch with an exhausted person, for 
his duties require him to be all about the wards. 
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PUNISHMENT. 


Question by Mr. Hastings. Did you ever have occasion to ad- 
minister what you call punishment to a patient ? 

Answer. The nearest I ever came to itl will tell. T call it pun- 
ishment. An Irishman in the lower ward secreted the blade of a 
sheep shears and attacked a man with it. He did not kill him, but 
if the man had been a weak man I think he would have killed him, 
He was brought back to the house and the case reported tome, I 
could get no satisfaction from him for his course, and directed the 
attendants to draw a bath tub nearly full of cold water, I directed 
him to take off hig clothes, and he did sọ. Before I eould direct 
the attendants to take him up and put him into the tub of cold 
water, as I inteuded to, he jumped into the bath tub, turned a som- 
ersault and swashed himself about, and I thought it so good a joke 
that I left him and came up stairs. Nearly two years afterwards he 
very vivlently assaulted an attendant, knocked him down, and in- 
jured him very much, so that he had a black face for three or four 
weeks,. My assistant and myself then directed the atten@gants to 
draw another bath tub of water, and after removing his clothes they 
put him into it in my presence. After leaving him in it half a 
misute or less,*we allowed him to talk with us and remonstrated 
with him, but got no satisfactory answer. They then put 
him back in again and left him about the same length of time —a 
Tittle less time perhaps—then asked him about his conduct, and he 
agreed to do so no more, but promised to behave himself in future, 
That is the only case that I eall punishment that I have used since 
I have been here. Ido not think the first time he regarded it as 
punishment. He did the last time, and has not offered to injure 
anyone since, He has been many years past recovery. The last case 
was in September or October last. The method is to seat him in 
the tub with bis feet out, and then to put his head under water till 
he begins to look red in the face. Ido not think the patient suf- 
fers much, but the punishment is in the fact that he feels he is 
eompletely in the power of another. 

Question by Mr. Sherwood. What methods of discipline or 
punishment are resorted to in case of viciousness on the part of 
patients Y 

Answer. Patients are first talked to, and then those from the 
upper ward, for persistent vicious conduct, are sent beluw. From 
other wards we sometimes shut them up and let them go without 
their dinners. This operates as a punishment to the patient, but 
is a necessity for the protection of other patients and the attend- 
ants. We have one case that was removed from one ward to another 
because she annoyed the other patients. Since such removal she 
has behaved well. We try to inculcate kindness in all parts of the 
house, Kindness will win in the end, and especially after you have 
had to resort to restraint. By shutting. patients up in the dark 
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room they will grow quiet. A maniac is not humiliated by being 
shut up. I have not observed that it caused melancholy, Vicious 
persons will be humiliated by being sbut up. Conflicts between 
patients and attandants are not frequent. I think they are less 
frequent than they would be if the attendents were not 
well protected. Attendants are less likely to protect themselves 
if they are protected otherwise. I have patients now under medical 
treatment; there are 51 of them under medical treatment at this time. 
I think many of them only require tonies, &c. There are 36 that 
require special treatment now. There is one case of fever. These 
patients I see daily except when you are here and prevent me. 
There is now one case of erysipelas. Cases of special treatment 
for chronic diseases are seeen by the officers only twice a day unless 
something new occurs. There is no daily record kept of the treat- 
ment of each patient, but a gencral history of each patient under 
treatment is kept. : 

Question by Mr. Hastings. Do you not think it best to keep a 
daily record or history of the treatment of each patient ? 

Answer. Ido not; Ido not think it would be useful, and it 
would require additional cleri-al force, and an additional set of 
books. I do do not know of an institution in the country that keeps 
such a record. Has been but one violent death in the instltution 
since [ have been here. There was another near to the line of a 
violent death. I refer to the one who poured kerosene on his head 
and set it on fire. He died from the effects of it. He was here 
eight and a half months. I think he sought every day to commit 
suicide. He sought it every day -and was foiled. One evening he 
went into the patients parlor, passing the attendant in the hall; took 
off his coat, got up on the table, took down the lamp and poured the 
kerosene over his head and rubbed it over. his face. He told me he 
expected the lamp weuld explode at once and end his misery. He 
told me this after he wasjhurt ; he having been foiled in all his other at- 
tempts. The lamp was extinguished inthe operation. He next got 
down, took off his shoes and softly went to the lamp in the hall, re- 
moved the chimney and set the oil on fire with which his hair and 
clothes were saturated. His head was immediately enveloped in 
flame, audche ran down the hall screaming with pain. I met him at 
the end of the hall, near the center house. I sprang into an ad- 
joining bed-room seized a blanket, and with it J smothered the flames, 
This was on the 18th of April, 1865. He died on the 24th of April, 
1865. We did not put this down as a suicide, though perhaps it 
might have been so classed by others. The attendant was at the 
time putting the patients to bed. No one wasin the parlor when 
he made the first attempt. I do not now remember where the other 
attendant was when this occurred. I did not regard the attendant 
as in fault. Did not censure him at all. He was attending to his 
duties. The other case of violent death was the celebrated 
Kellogg case. He was admitted January 25, 1865. A statement 


250 


of his case is furnished to the commissioners and is marked by him, 
exhibit ‘‘ A.” <A copy of the papers upon which he was reccived 
into the Hospital is hereto attached and marked exhibit “ B.” 


( The sase is hereto attached and is marked as before stated. 
J. H. Canpenter, Com.) 


His attendants name was Lowe. He is still living, or was the 
last I heard of him. It was reported that he was dead and that he 
had admitted on his death bed that he had injured Kellogg on the 
night of his death. I wrote to his sister and inquired for Lowe. 
She responded and said she presumed I asked on account of the ru- 
mor above referred to She said that her brother was living and 
had made no such confession. 


Adjourned till Feb’y 26, 1868, at 9 A. M. at the hospital. 


Frpruary 26, 9 A. M. 
Present aud proceeded to business. ? 

Testimony of Dr. Van Norstrand continued. 

We entertain more company here than we should if the institu- 
tion was located near town. If it was where they could get hotel 
accommodations, four fifths that now stop with us would go toa 
hotel. 

Question hy Mr, Hastings: Were the rooms that require carpet 
all carpeted when you took possession of the building ? 

Ans, They were nearly so, in the center house. The carpets, 
when I came here, were mostly old, and had been used in my rooms 
with children, Children had been raised on them, and smelled so 
strong of urine that they were unfit for my use. The carpet in the 
sitting room was taken upand turned over to the matron. The 
carpet from the parlor was taken up and put into the 
sitting room, and a new one purchased, for the 
parlor. The carpets remained in that shape, I think, until 
last. spring, when the carpet‘in the sitting room became very thread 
bare, was taken up and again turned over to the matron and the 
one from the parlor moved to the sitting room and a new one pur- 
chased for the parlor. This makes a set of carpets within my four 
years for my two rooms. I think Dr. Sawyer three years ago 
required a new carpet for his room. The matron did the same. 
I saw the necessity in both cases of having new carpets, but still 
wished to delay another year before buying them. They were a 
little earnest about it, and being officers of the house I did not feel 
like saying ‘‘no” peremptorily. The same reason that caused 
me to desire a change of the carpet in my sitting room was one of 
the reasons why Dr. Sawyer required a change in his. So far as I 
remember, this is all the carpets we have bought. 

Question by Mr. Hastings. What did the matron do with the 
old carpets? 
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Answer. They were placed in other rooms, where they would 
answer, and if too badly worn to be placed whole, were cut up and 
the good parts used to carpet patients rooms. © 

Question by Mr. Hastings. Upon what rooms were the carpets 
used that were reuoved, and were ia a condition to be used without 
being cut up? 

Answer, I cannot say. Several changes were made of which 
the matron can give the particulars. The old carpets were all used 
in the building, that were suitable for use anywhere. This is, as I 
remember, the facts. 

Question by Mr. Hastings. I see in the annual report of ex- 
penditures or current expenses for 1867, two items, one for 
«c Jewelry $117.25,” and one for ‘* Silverware $88.07.” What 
were the items that made up these bills? 

Answer.. The two bills extend from June 11, 1866 to April 4, 
1867, and the items were in the ‘* Jewelry ” bill: 


T dozén Knivesy ce au bocce neue Se Rk ae Serer Saale seh ees ea wee e910 00 
8 pairs Spectacle gece scsi: conw skew a bow eink s Sere epee GR dace Se eeN EAs 2 50 
I Cofee PO tied ocia we 6c e eed esanen Salina a e e Wowie A aie ew di E a Vis vetoes 8 25 
1 dozen Plated POrks ss..6e5-sea'o ose crouses edicere erudar oe eee een 6 00 
1 Alara CloG ei, c:5 6:0 babe Sag watabes des Cad 6 be ROe wees meenes Ens 6 50 
1 dozen Tea Spoons..........05 ceeececcenencescees eeu eas ered Wy 5 50 
Fdozen KhiveSss sassu eeunek wise 0b been, “ecole avalon esa Wp eee w Oia ee eee eg 18 00 
DO lO G Ris cele. gscsen bob Sok hoa ba Rewe SR a aaa AOA BW WH Rae CA es wear 6 50 
4 dozen 6 oz. Tea Spoons... .ccccrcescccscccerccccscsscccsasssace 24 00 
1 Calendar Clock. ...... cc cc ccc cece etc e cca ceceees Ee, T io see 85 00 


The items in the ‘‘ Silverware ” bill are: 


2 Butter Knives cscs vad nwo deacons see bee ae eases es eee Daas E 1 40 
2 dozen: Plated Spoous vic ss as oy. sh ears side ese wee i Vand wv ete ao 6s 16 00 
1 Plated Pipchet. jacssw hs ows ae vee tee een ne isk eae eee oaks cane ate 14 00 
tT Celery Dish\.c3.is cautse naa aee paso Waae aise eee ee Vena wees sama. 7 00 
2 Castors rac ose esa ina o poses ohn weet e448 wre AET cow wa Heels 20 00 
LOR Bell csucacaaeau cue wks esiti We ORE owe hace kw as Dae s yet one 150 
2 dozen Plated SpoonS...e.sessoeesesorsecssosereessesssseresesee 12 92 
Engraving 4 dozen Spoons and Piteher.......s.aosasesesersessereso 3 25 
T Oofee UIT iid esi eae vintrene Ces EN G EA ET EEEN 12 00 


Question by Mr. Hastings. Are you in regular communication 
with the friends of the patients where they are known to have 
friends ? 

a Not universally. But I think with three-fourths of 
them. i 

Question by Mr. Hastings. In case of restored patients are 
their friends notified when they are to be discharged ? 

Answer. That is the rule. 

Question by Mr. Hastings. Are they allowed to lcave unaccom- 
panied ? ; 

. Answer. The rule is otherwise. The rule is they must have 
company ; varied in cases of undoubted ability to take care of them- 
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selves, accompanied with poverty of themselves and friends to fur- 
nish company. 

Question by Mr. Hastings. Do you ever furnish means to send 
patients home ? 

Answer, We doin extreme cases. We never allow patients to 
go alone that are not recovered. They sometimes elope. We 
sometimes lend them a little money to go home with. 

Question by Mr. Hastings. When they escape what efforts do 
` you make to retake them ? 

Answer We turn out all the help we can spare to search for 
them, and make the search very thorough. It is successful about 
half the time. 

Question by Mı. Hastings. Do you pursue this search beyond 
Madison ? 

Answer. We do not unless we hear of the patient. Friends are 
always notified if we do not recover the patient. If the patient is 
cured or incurable we allow the friends to do as they please about 
returning them, If cureable we solicit the return of the patient at 
once. 

Question by Mr. Hastings. Section 14 of the by-laws of the 
trustees provides as follows: ‘‘ All moneys received hy the super- 
intendent, or by any person employed by him belonging to the hos- 
pital, shall be promptly paid over to the treasurer of the hospital 
who shall receipt,” &c. Has your practice been in harmony with 
this requirement ? 

Answer. As I construed the requirement it has I may not 
have construed it rightly. I have paid it over yearly. 

Question by Mr. Hastings. Have you been in the habit of ma- 
king purchases and paying out funds belonging to the hospital oth- 
erwise than prescribed by the by-laws of the trustees? 

Answer. Ihave, as set forth in my letter to your committee. 
Some of the items in that communication we sold something from 
the place, and the man who bought it sold to us another article for: 
use atthe hospital. He took out the price of his article and sent 
the balance of the money. And in that communication I get forth 
so much money received and so much paid out. I charged myself 
with the whole amount received and credited myself with the amount 
paid out. In one case, that is in insuring a barn and carriages, I 
had had seme communication with Mr. Mills about insuring those 
things. Mr. Mills thought the state ought to take its own chances. 
I got nervous about it, kndéwing that the men went to the barn with 
kerosene lanterns for many months, morning and evening, during 
the winter; and the patients were also around there; and I had 
found some smoking there contrary to my directions. I deemed it 
best to insure it. I conversed with Mr. Atwood, a trustee, and one 
other, perhaps Mr: Lawrence, and their feelings were that it ought 
to be insured, and I took some of the money that was in my hands 
from miscellaneous sources and insured it. I do not remember of | 
any other important thing. 
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Question by Mr. Hastings. I notice in your report, you made 
special re‘erence to money received for picking hops, and the manner 
in which you intended to use it. Why was not that money paid 
into the treasury or added to money received from other miscellane- 
OUS SOUrceS. 

Answer. Because I had promised the patients, if they would 
earn the money it should be spent in the purchase of books tor their 
use. 

Question by Mr. Hastings; Have any of the patients ever 
worked on the public roads? 

Answer. They have. Always here on our own premises, and in 
cutting a road to the Cat Fish through the bushes. It was a very 
bad road, and for that reason people were prevented from bringing 
their stuff here to sell. This work was not done for outside parties. 
We all had a poll tax to work, and it was not always convenient for 
the help to go and work out the tax. We took the teams and pa- 
tients, and some attendants, and went and worked out the tax near 
the premises, and worked much more than the tax. The path mas- 
ter so understood it when he allowed us to work out the tax near 
the premises. From a very bad road we have made it a very excel- 
lent road, the whole length of the State property, and have pro- 
tected the State property from the overflow of water and conse- 
quent washing away of the soil. Ido not know what amount of 
tax we worked. I never inquired. We needed the work here and 
we went and worked, and the path master never called for more. 
No account of this work has ever been kept. I cannot tell how 
many there are here who are liable to pay poll tax. I think all but 
three of the men about the hospital, as employees, have to pay poll 
tax. There was much more work than the amount of the taxes. I 
think there was no charge made to those men for their tax thus 
paid, unless there was in one case. I am not sure as there was in 
that case. I thought I would charge it to him as he got drunk when 
at work on the reac. 


ACCOUNT BOOKS AND RECORD BOOKS OF THE HOSPITAL. 


The record books containing the history of cases, one for males 
and one for females, in which is kept the age, sex, habits, time 
of admission, married or single, whether religious or not, length uf 
time have been insane, where born and residence at time of arrival 
at hospital. This record is made up from papers on which 
the patient is admitted. After admiSsiun we enter any thing 
that is peculiar in the case or its treatment, in its progress 
towards recovery or otherwise. We intend to make a record of the 
condition of patients when they arrive, if there is anything peouliar 
in the case. I think the longest record in any one case is six pages. 
Mrs. Osborne’s case has been noted twenty-six times. She was in 
the hospital from March 3d, 1863. to August 14th, 1865. In one 
case there are twenty entries. 
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The Time Book is kept for a record of the time of the attendants 
and other employees, 

The Farm Book is kept for my own amusement. It is an account 
with the farm. I charge the farm all the labor, tools and other 
things used thereon, including teams and feed for the same. I credit 
it with the product of the farm, including labor of men and teams 
done elsewhere. We keep a Journal and Ledger, such as I think 
answers the requirements of the by-laws. The journal contains the 
name of the person and number of the bill, the amount thereof and 
date. The ledger contains the footings of the journal. The books 
are now kept as they were when I came here. I think the method 
of keeping them was changed when Dr. Sawyer came here. The 
ledger contains but two permanent accounts ; the aecount of current 
expenses and treasurer. These accounts are duplicates of each other. 
We keep a visiting book. It is the visiting committees’ record. 

We keep a book containing the names of patients from each 
county, and the number the county is entitled to. We have another 
book that shows the number of the patient as received, each patient 
is numbered when received. It contains date of reception and dis- 
charge, county from whence they come, the post office address of 
the friends of patients, and result of treatment and who accompa- 
nied them home, j 

I think that is all of the books. There isa book kept of’ the 

, minor incidental expenses. It contains a statement of the accounts 
of the minor incidental expenses. 
A. H. VAN NORSTRAND, 


Superintendent. 


Carefully read and tben subscribed by him, Feb. 27th, 1868, 


in presence of 
J. H. CARPENTER, 
Court Commissioner, 


Dane county, Wis. 


EXHIBIT A.” 


R. O. Kellogg. Jefferson county ; admitted January 25, 1865, 
aged 38; born at Goshen, N. Y.; resides at Fort Atkinson; married ; 
poor; clergyman. His sermon on Sunday, the 16th, showed some 
signs of insanity, but it was not fully developed till the following 
Thursday. Has been violent, noisy and destructive at times ; but 
has had a daily remission. He believed he had received a message 
directly from God. He devoted himself assidiously to his profes- 
sional duties. Is naturally delicate, and has for two years lived 
largely on vegetable diet, fruits and Graham bread. Two years ago 
he over-worked himself by holding many meetings, &c., &c.. and 
was obliged to lay by to recruit, though he was not at that time in- 
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sane. Has recently been fasting a good deal, and this with over 
work and excessive zeal, have brought on the physical prostration 
and nervous excitement which have led to the present attack. Prac- 
ticed masturbation when young, and has recently had peculiar notions 
of the sexual relations which have led him to have no connection 
with his wife for the last year. 

Quiet when admitted, eat some supper and went to bed with- 
out trouble; but at eleven o’clock he became noisy; singing, pray- 
ing, exhorting, running round his room, pounding at the door, &e. 
Half a grain of morphine was now administered, but as he did not 
become quiet at the end of an hour he was removed to a shuttered 
room in the fourth story. After this he seemed to rest; was quiet 
in the morning, washed, dressed, eat breakfast regularly, and con- 
versed during the forenoon with a good degree of clearness, 
though very nervous and somewhat incoherent. In the after- 
noon he was more excited; his remarks were disconnected and 
his manner abrupt and unsteady. At bed time he was found by the 
superintendent apparently in the act of prayer ; after a time he rose, 
was assisted into bedand seemed disposed to remain quiet. Twenty 
minutes after this he received half a grain of morphine and was still 
resting quietly in bed; but he soon became noisy and was again re- 
moved to a shuttered room. He continued noisy for a time, but at 
length became quiet ; and it was supposed that the excitement had - 
expended itself or the morphine had produced quiet ; but on opening 
his door in the morning he was found lying on his face on the floor 
quite dead. He had forced open the shutter, broken out the upper 
half of the sash, stripped himself naked, and torn his bed and 
clothes ; the walls and floor were marked in a few places with blood, 
but none was to be found on the window guard or sash. 

The following morbid appearances were found on the body: The 
whole frontal region was discolored. Puffy, oedematous and the 
cuticle abraded over a space one inch square in center of forehead, 
at root of hair. There was a slight depression one and a half inches 
above left eye, but it seemed not to be a fracture. The lids of the 
right eye were much discolored, and the upper lid and outer canthus 
slightly cut, but the globe was uninjured. There were three small 
cuts along the edge of lower jaw, on right side, Discoloration one 
inch square over sternal extremity of fifth rib on right sid2. There 
was a discoloration three by four inches over the anterior superior 
spinous process of the ilium on each side. The scrotum was dis- 
colored and somewhat excoriated. The anterior surface of the 
knees, the top of the shoulders and scopular region, especialy along 
the spine of the scopula, the sacral region, three inches square over 
each trochanter, the back of the elbows and index side of forearms, 
were discolored with numerous small excoriations scattered over 
them. The bask of the hands and feet were slightly bruised. No 
further post mortem examination was made. Rigor mortis was 
absent when the body was found,. but commenced in the back and 
neck one hour afterwards. 
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EXHIBIT “B.” 


APPLICATION. 


I request that R. O. Kellogg of Ft Atkinson, be admitted asa 
patient in the Wisconsin State Hospital for the Insane, and certify 
that the answers annexed to the following questions as correct. 

1. What is the patient’s age? 38. 

2. Birth place? Goshen Conn. 

8. Single or married ? 

4. Ifchildren, how many and age of youngest? Has had four 
children, two living, youngest about nine months. 

5. Occupation and pecuniary circumstances? Clergyman, living 
on four hundred dollars a year. 

6. When did this attack of insanity commence and in what man- 
ner? Some saw signs Sunday the 16th in his sermon, but not 
fully developed till Thursday night January 20th, He believes he 
had a message from the Lord. 

7. Isthe disease increasing, decreasing, or stationary? Tn- 
creasing apparently, 

Are there intervals, if so, how often aud what is their dura- 
tion? There have been daily for more than half the time until 
Monday, when he had not come out of his morning raving at 2 


X 9. Is there any permanent delusion ?, If so, what is its nature ? 
None. 

10. Any disposition to injure others? If so, isit from premedi- 
tation or sudden passion? ‘There has been no such disposition till 
Monday morning when after being in the cold he struck the man at 
the depot. 

11. Ever attempted suicide or homicide? If so, in what man- 
ner? No. 

12. Has he any disposition to destroy clothing or other pro- 
perty? No. 

13. Is he cleanly in his habits? Yes very. 

14. Has he received any medical treatment? Dr. Winslow left 
one prescription but he only took two doses. 

15. What is his present physical condition ? 

16. Has anyrestraint or confinement been resorted to? If so, of 
what kind and how long? No except yesterday morning for an 
hour or two was necegsary to hold him. 

17. What is the cause of this attack? Physical prostration and 
nervous excitement. 

18. Is this the first attack? If others when? and what wag 
their duration? state explicitly. The first. 

19. What is his natural disposition? Has he any peculiarity 
or ecentricity, predominate passion, religious impressions? 
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Never any before developed. Always a consistent christian from 
boy hood. 

20. Was he ever addicted to the intemperate use of intoxicat- 
ing drinks, opium or tobacco, or any improper habits? 

21. Has he ever had an injury of the head, paralysis, 
epileptic or other fits, any hereditary disease, sudden auppression of 
any eruption or of any accustomed discharge ? No. 

22. What relatives near or remote have been insane? None 
on either side. 

23, - Were the parents blood relations? 

24. To whom and where should letters be addressed in case of 
this patient’s death, need of clothing, ete., etc. ? 

25, State other particulars of interestin the case very fully. 
{mmediate cause, fasting one whole day and with one intermediate 
day, part of another For two years past’he has lived largely on 
vegetable diet, and I think has not eaten meat snongh to keep up 
a good vitality Isnaturally delicate. Two years ago overworked, 
also holding meetings every night, and preaching three times fré- 
quently on Sabbath was obliged to quit work from nervousness and 
weariness and went.to “Our House” at Dansville, N, Y., under 
care of Dr. Jackson. Was net insane at all at that time only pros- 
trate. 

Has had no connection with his wife for more than nine months, 
has an idea that the human being should do those things only 
as other animals do, has also lived on fruit and graham bread for 
some time.” 

(Signed) A. W. KELLOGG, 
Brother. 
Dated, 


CERTIFICA TES. 


We hereby certify that we have this day carefully examined Rev. 
R. O. Kellogg, of Fort Atkinson, and find him insane. `’ 
oo, JOSEPH WINSLOW, M. D., 
(5 ct. U.S. rev. stamp.) LEWIS B. BICKNELL, M.D. 
Dated, January 25, 1865. 


I hereby certify that R. O. Kellogg, of Fort Atkinson, has 
been examined by Joseph Winslow and Lewis C. Bicknell, physi- 
cians of respectable standing in the profession, and residents of this 

tate. 


(5 ct. U. B. rev. stamp.) «J. G. MERRIMAN, President. 
Dated, January 25, 1865. 


While his blood.is kept in good’ circulation, by bathing his feet 
in hot water and the application constantly of hot irons and flan- 
Vou. IL Doos.—17. . 
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nels, with ice water on his head, he keeps from raving and is ver 
quiet, If he gets chilled, or his extremities cold, he gets wild. 
Opposition that is unreasonable seems to enrange him, I think. I 
know that as far as he can be humored without injury to himself it 
must be done. His‘mind, though wandering, comes at last to a 
correct conclusion. He needs sleep. — 


Follow these Instructions to the leiter. 


The expenses of patients at this hospital are paid by the State, 
except for clothing and for conveyance to and from the hospital, 
which must be provided by the friends or by the county of whick 
they are residents 

The hospital, while of its present size, can accommodate less 
than one-third of the insane in the state, therefore no patient shculd 
ever be sent to the hospital until application has been made and an 
answer that he can be admitted has been received. By observing 
this rule much annoyance and unnecessarg expense may be avoided. 

If the foregoing application and certificates are properly filled out 
and forwarded to the hospital a definite answer will be sent by raturn 
mail. In filling out the application the answers to the printed 
questions should be fully and definitely given—to say ‘‘ don’t know” 
is not a sufficient answer, except when, as in the case of some insane 
vagrants, it is impossible to ascertain the facts. Under the 24th 
head should be fully stated any facts in the history ef the patient, 
which have not already been given, with a generai description of the 
circumstances under which they became insane and their conduct 
since that time. The application should be dated, should be signed by 
the nearest relative or friend of the insane person, and should state 
the relationship after the signature. 

- The first certificate must be signed by two physicians who are 
residents of this State, must be dated and bave a ievenue stamp 
affixed and properly canceled. The sceond certificate must be signed 
by the mayor of the city or the chairman of board of supervisors 
of the town in which the patient resides, and must be dated and 
stamped like the preceding.; but if the patient be already confined 
in jail, this certificate may be signed: by the sheriff of the county, 
or if in the poor house, by the superintendent of the poor. 
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State HOSPITAL FOR THE INSANE. 
February 26, 1868. 


Mrs. Mary ©. Harray, being first duly sworn, testified as 
follows: Iam matron of the Wisconsin State Hospital for the In- 
sane, located at Westport, Dane county, Wisconsin, and have beer 
ever since it was opened, in June, 1860, I was connected with the 
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insane hospital at Columbus, Ohio, two years before I came here. I 
was in the sewing room there. 

Question by Mr. Hastings. What is the nature of, yourjduties, as 
matron of the hospital ? 

Answer. 1 superintend the kitchen for the the patients’, but not 
for the superintendent’s table, but for the help and all the tables, 
except the superintendent’s. J superintend the sewing room and 
do the cutting; superintend the wash rooms and ironing room. I 
buy the female patients’ clothing, except what is furnished by their 
friends. LIalso buy the table ware for the whole hospital; I also 
buy bedding, except when purchased in large quantities. 1 buy all 
the dry goods that are bought in town for the hospital. Ido not 
buy clothing for male patients, except shirting. I also have to look 
after the house to see that it is kept in order. \I have the care of 
the providing for the sick. Where patients are clothed at the ex- 
pense of the state I buy for them calico, muslin, cotton and woolen 
flannels, cotton and woolen stockings. Once in a while we get a 
female patient a delaine dress. I got Mrs. Chamberlain a delaine 
dress last spring. In December, 1866, I got Mrs. Chamberlain a, 
winter dress. in February, 1867, we purchased, fora masquerade, 
six yards of Scotch plaid and one and a half yards of poplin, and 
some tarleton for tableaux. The Scotch plaid was used for a High-. 
land dress. I do not purchase umbrellas for the patients. J bought, 
one for the use of the hospital, and it belongs to the hospital. We. 
have tableax both winter and summer. My duties take me into, 
some of the wards daily. Sometimes I go in and stay some time, . 
- and again I only stay a few minutes, We have a patient in the. 
lower ward that 1s desperate when excited. We restrain them to 
prevent their. harming themselves and others. - 

I do not think it is the intention to punish them atall. We some- 
times put them into their rooms, fasten them to a scat and when 
very much excited we use a bedstrap, I have never witnessed cruel 
treatment, to a patient by an attendent. J have heard of. such a 
ease, and he Doctor discharged the attendent for it. It was Dr. 
Van Norstrand. The name of the attendant was Smith. He 
struck the patient, as I understood. I never knew or heard of any 
cruelty on the part of officers towards a patient. No night watch 
for the patients is kept inside of the house. There is an outside 
night watch. The patients are not unfrequently noisy at night. 
Sometimes there will be several nights without any disturbance, and 
then several patients will be noisy on the same night. An attend- 
ant sleeps at each end of the ward, so located that they can hear 
any disturbance therein. I have known a case here where 1 think if 
there had been an inside night watch suffering might have been al- 
leviated. Ireferto the case vf Mr. Kellogg as a case in point. I 
think of no other case. 


Adjourned till February 2., 1868, at 9 A. M., at Hospital. 
4 
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Fresrvuary 27, 1868, 9 A. M. 


Proceeded to busizess. Testimony ef Mrs. Halliday continued. 

Question by Mr. Hastings. Mrs. Halliday what is done for 
the amusement of patients? 

Answer. Parties given,—tea parties and dancing parties, whist, 
euchre, chess, checkers, dominoes, balls and pins, (imitation of ten 
pins), billiards for males, bagatellé for females A good many of 
the patients seem interested in the games. More males than fe- 
males are interested in these games. The females interest them- 
selves in sewing, knitting, &c. IF think a museum would be inter- 
esting to many of the patients. Dr, Sawyer has something like the 
magic lantern that I think might be used to advantage. The dance 
that you attended here one evening this week was not’ 
a fair sample of our dancing parties. The attendance was 
less and a less nymber of the patients participated than 
usual. I suppose it was ‘owing to the music we had 
that - night. We frequently have better music. Many of 
the patients do not like the music we had the night you were 
present. We sometimes have many more patients present than were 
present tkis week at the dance, The rule is to take all the patients 
that are willing to go, and we urge some to go. We have dances 
almost every Friday evening. It is the rule to have them every 
Friday evening. dt has been omitted sometimes, but only a very 
few times. When it is omitted the patients seem to feel quite dis- 
appointed. :Most of them seem eager to attend. In extreme cold 
weather, on account of the difficulty of heating the hall, it is omit- 
ted, and itis also omitted when the circumstances are such in the 
building-as seem to require it. It has, I think, been omitted a doz- 

en times within the past year. We also have readings in the chap- 

el, and generally twice a week. They were established this winter. 

Previous to the readings, the dances were the only regular establish- 
ed evening entertainments. There isasermcn in tho chapel on 

Sunday, either in the morning or afternoon, according to «onveni- 

ence. There are no other religious services except the sermon. 

They are conducted by Mr. Bird. I think more than one-half, per- 

haps two-thirds of the patients attend the chapel exercises. They 

seem interested in them. JI presume many of the patients would ° 
enjoy a religious service each evening. Some of the patients under- 
stand and keep the run of the stories read to them. They talk 
about it afterwards and some of them will repeat much of what is 
read. ` 

I used to hola matron’s parties every other week. This winter 
they have been held less frequently because Dr. Van Norstrand 
thought the parlor was too close forthem. They were held in the 
parlor. I had from 35 to 40 of the patients at these parties. ‘That 
was as many as we could well entertain. I invited such as I thought `` 
would enjoy it. Seldom held a party without having some, new pa- 
tients present. At these parties we play different games and have- 
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refreshments. The guests take their supper at these gatherings in- 
stead of taking it as usual. None of the matron’s parties have 
been held since last fall. Since then the superintendent has had 
patients attend card parties after supper, and sometimes 
at these parties apples are passed around The patients 
enjoyed these parties very much and have missed them since they, 
were suspended. It is several weeks since any_of these parties were 
given by the superintendent. Last summer we had them quite 
often. I cannot tell how many of them have been held the last 
year. I think more than a dozen of them have been held the last 
year, Ido not class the masquerades with these parties. We have 
had four masquerades during the last year. All these parties are - 
for the benefit of the patients. We have never had a masquerade 
here without having the patients present and some of them masked. 
We have had a dance here when the patients were not inyited. The 
Doetor’s folks made a, large party last winter at which they danced 
and patients were not present. It was held in the chapel. That is 
the only one that I recollect.. There was also a surprise party 
here, where the people came from .the city and brought their own 
music and refreshments. The patients do not play games on Sun- 
day. They sometimes walk on Sunday in the summer time. These 
walks are occasional on Sunday. Not every Sunday. Qn week 
days those that are able are required to walk. There is nothing 
going on Sunday evenings. The superintendent visits the patients 
every day, spending sometimes more and sometimes less time with 
them. These visits are seldom ever omitted. The assistant super- 
intendent always goes with the superintendent, and also, sometimes, 
in the afternoon and evening. Whether the assistant visits the 
patients every afternoon or evening I do not know. I would not 
always know if the superintendent’s visits were omitted The at- 
tendants would know. There have been many different attendants 
since I have been here. Generally they have left of their own ac- 
cord, 1 think. A number have been discharged. Mr. Smith was 
discharged for abusing a patient. Qne female attendant was dis- 
charged for inattention to her duties and absence from her place of 
duty There have been others discharged but L cannot tell what for. 
Question by Mr. Hastings: Do you think an attendant should 
have peculiar traits of character, and if so, what? 
Answer. tdo. They should have decision of character, should 
be kind and sympathizing. They should be intelligent Should 
have self-control. There is much difiiculty in getting the right 
elass.of attendants. We have had to take such as we could get, 
because we could not get such as we wished. I think the difficulty 
is in the scarcity of the right kind of persons. Some have left 
because they were going to get married; some on account of failing 
health. I never heard that any left because the pay was insufficient. 
I donot know that any females have refused to comé because the 
pay was not sufficient. The female attendants are three Yankees, 
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one German, two Norwegians and one English. We have not had 
many attendants that were over thirty ycars of age—but one I think. 
I think the patients are now entertained in the wards as much as 
they care to be, they get tired of their amusements now. 

Question by Mr. Hastings. Do you think it would be for the 
interest of the patients to have a person employed whose entire time 
should be devoted to entertaining, amusing and interesting the 
> patients. 

Answer. It might be beneficial. 


+ 


LAUNDRY. 


I have the gencral supervision of the laundry. We sometimes 
employ one and sometimes two female patients there and very often 
not any. They are in the ironing room. There are none in the 
wash room. There are three female employees in the ironing room 
and two in the wash room. ‘There is one male employee in the wash 
room. We seldom have femele~patients that are suitable to go to 
the laundry. ‘They cannot stay in the wash room and cannot be 
trusted in the ironing room. The better elass of female patients 
are not willing to go to the laundry. Some of the patients would 
seek the privilege of going to the laundry for the facility it affords 
for running away. 

Recess for dinner, 


Juty 27, 1868, 1 1-2 P. M. 


F do not think we could get the work in the ironing room done by 
patients, even if we had there a eompetent attendant or attendants. 
They sometimes manifest a disposition to destroy clothing by burning. 
I think it is thorough wilfulness and carelessness both. J think 
there is all the labor of patients employed there that can be advan- 
tageously. Ifthe laundry was in the hospital it would not be as 
difficult to get patients to and from the same. I do not know that 
compulsion is ever used to make patients work. We ask them to 
and urge them. If they persist in refusing we do not insist upon 
it. Ido not know that those who work find fault because others do 
not, I think they all undérstand it is voluntary on their part. I 
think some would dislike to be kept from the sewing room. Wash- 
ing and ironing is going on every day. There are two male patients 
employed in the kitchen. No females are employed there and I 
think could not be advantageously. The male patients employed 
there bring up vegetables, wood, and assist the porter. They are 
not employed there all the time, They help roll up the waiters. 
We have tried to use females in the kitchen, and do not think the 
experiment was a success. There has been no effort of the kind 
made lately. They would not peel vegetables properly; would not 
wash dishes clean, and if excited make much trouble—such as throw- 
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ing a dishcloth in another’s face. I do not think we could employ 
more maie patients there. We have four girls in the kitchen and they 
do all the cooking and baking for the whale house. These girls get 
up at half-past 4 o’clock a m., and the patients breakfast at 6 a. m.; 
dine at 12 m. ; haye supper at 5 o’clock p. m. . 
Breakfast consists of Johnny cake, bread and butter, meat, fish 
_or eggs, and potatoes always; chickory coffee. The breakfasts for 
all the wards are alike. We sometimes give them a good gravy or 
syrup instead of butter. Syrup is given when butter is very high. 
In the upper ward the patients have dessert for dinner ; either pie or 
pudding. I presume we average 25 pounds of. butter per day that 
we use. 

Dinners for the patients on Tuesdays and Fridays is baked 
pork and béans, On Sunday they have baked potatoes, bread, butter, 
tea and pie. 

On other days*it is sometimes corned beef and cabbage, sometimes . 
veal and sometimes mutton, depending upon the butcher. It is not 
uniform on these days, they always have potatoes and some other 
vegetable, sometimes peas, sometimes beets, &c. I do not think 
we have ever been a week without butter. We try to get the best 
butter, but do not always succeed. I have known of an instance 
where the attendants bought butter for themselves because they were 
dissatisfied with the butter furnished. It was a male attendant 
that bought the butter. The male and female attendants do not 
eat together. The patients have the same food that the attendants 
do. All the employees of the house, other than attendants, eat at 
the farmers table. The attendants wash their own dishes. The 
patients help wash their own dishes. The cooks are employed to do 
the cooking and take care of the dishes they use. ‘There is a sepa- 
rate kitchen for the superintendent’s family; one person, Rosa 
Brown, is employed there. There are two table girls in the 
house,-one for the superintendent’s table and one tov the far- 
mer’s table. There is one chambermaid that has charge of office, &c. 
The patients for supper have bread and butter ; fried potatoes for 
the two middle and two lower wards, and tea. For the two upper 
wards we have bread and butter, cake, sauce or fruit and sometimes 
dried beef or cheese and tea. 

`- The tea for the middle and lower wards is made together. For 
them I use about twu tea cups of tea at each meal. The tea for the 
upper wards is made separate. 

The supplies are all under my care. We use about a chest of tea 
per month. There is but one kind of tea used in the house. I nev- 
er heard of any difficulty between Dr. Van Norstrand and a female 


pation’. I did not purchase blankets for the Hospital of Mr.’ Hib- 
bard. 


` CARPETS. 


Dr. Sawyer’s carpet was washed and put into the reception room. 
What was left of the reception room carpet was used in the 
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male wards. All the old carpets that have been 
displaced’ by new ones have been used in the building. 
Some of them in the rooms of patients, and some else- 
where. “There have been five carpets bought since Dr, Van Nor- 
strand came here that are now on rooms that were carpeted before. 
Two of the old carpets were worn out, and peieés of tpese carpets 
are now used as rugs. One of the others has been cut up for pa- 
tients’ rooms ; one to carpet a spare bed-room in the fourth story ; 
and one to carpet Flora’s room in the fourth story. Flora is Dr. 
Van Norstrand’s daughter. On her room there was an ingrain car- 
pet before and that was put into the wards. I cut all the bedding 
and keep an account of all that is made for the house. Ido not 
. keep an account of the bedding destroyed. 

Mrs. M. ©. HALLIDAY. 


Carefully read to the witness by me and then subscribed by her 
in my presence, February 27, 1868. 
J. H. Carpenter, 
f Court Commissioner, 
Dane county, Wis. 


HOSPITAL FOR THE INSANE, 
Feb. 27, 1868, and March 12, 1268, 


Joun Mooney, being first duly sworn, testified as follows: I am 
an attendant in the lower male ward of the Wisconsin State Hospi- 
tal for the Insane. I have been in tle hospital since Feb. 22, 1565, 
except about two and a half months. Iam now twenty-two years 
of age I commenced service in the lower ward last night; before 
that I had been in the 2d ward.. I commenced in the upper ward 
and stayed about a year, then went into the 2d ward and stayed till 
last December, when I went awav. Icame back about ten days ago 
and went into the middle ward, till last night, when I went below. 
Mr. Clifford left the place I now occupy yesterday, He had been 
here but a short time; his brother has been here a long time. I 
changed wards by the direction of the Doctor, I was born in Penn- 
syslvania. I never attended school a great while never had but lit- 
tle chance. I was a farmer before coming here. I was in the mid- 
dle ward over a year, There were from thirty-nine to forty-two pa- 
tients there, was but one attendant beside myself. I get up at the 
riging of the bell, 4 1-2 o'clock. Sometimes do not get up asearly. 
I get the patients out.of bed, and make them wash and comb. With 
the help of the patients the attendants make the beds. We break- 
fast at 6 o’clock in summer, and 6 1-2 in winter. After breakfast 
we mop the halls and rooms that need it. We have to shave the 
patients and cut their hair once a week. -` They do not object to be- 
jug shaved. We fill beds when required. Some beds have to be 
clanged daily. We have sick men every other day.: In the sum- 
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mer we have to go on the farm one day a week to watch patients. 
We take turns in doing this. We have dinner at 12 M. The at- 
tendants and patients set the tables for their respective wards, In 
the afternoon we gentrally go out to walk, when the weather per- 
mits, Sometimes-we do not stay out more than half an 
hour, sometimes we stay two and sometimes two. and a half 
hours. Sometimes all but four or five of the patients from a ward 
go out to walk. They sometimes try to get away. We have 
supper. at 5 o’clock. ast summer we had supper. ab 5 1-2 
o'clock. Patients in the second. ward go to bed-from 7 1-2 
to eight o’clock. In. the upper ward they:go to bed about nine to 
half past nine o’clock.- They play cards, checkers and sing in the 
evening. . There is nothing particular done to amuse the patients 
in the wards, It takes the attendants about all the time to do the 
work so that they can not sit down to play with the patients. 
They have a dance every two weeks, they used to have one every 
week. Have them most every week, but sometimes do not have 
them regular. The practice is to have them Friday nights, but:they 
fail sometimes. Fiddler. disappoints or something else prevents. 
All the patients in the middle ward can go to the dances that have 
clothes suitable. Generally all tbat wish to go we fix up and have 
them go, The attendants have charge of the clothing of patients. 
Patients enjoy the dances. They like to go to them. ‘They appear 
brighter and happier when they go to a dance. I-think they rest 
better after a dance. They occasionally have a party here. Do 
not remember one this minute. . Last one was last fall, given-by the 
matron. She used to hold them about once a month, and some- 
times oftener. Nine or more patients from the middle ward attend- 
ed these parties and seemed to enjoy them. I do not know why 
they were discontinued. Never heard any one say. Readings are 
now had, They have been instituted since December last. -Some 
of the patients understand what is read to them. Sometimes pic-. 
nics are held. Not very often. - Two or three times last summer. 
More go to them than to the dances. The officers attend them. 
Sometimes masquerades are held here. -Were held here two or 
three times last year. More attend these than attend the dances. 
We had theatricals two or three times last year. -Patients in-the 
middle wards sometimes ride out. They rode out to-day. ` Last 
summer those from the lower ward rode out. Patients rode last 
‘Summer about once in two weeks. A year ago this winter:I do not 
remember their riding more than two or three times. Patients go 
skating.. Four or five went skating from middle ward and 
some went that could not skate. They went out-about every 
other day while good skating lasted. I think twenty-five of 
the „patients from the middle ward -work! The greater’ 
part of them were willing to go out to work. ‘Those 
that were unwilling to go we made go. Did not use much force. 
Took them out and after they had been out a little while they would 
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seem to like it. I do not remember a case where we had any trouble 
to get them out. Sometimes they would refuse to go with the farm 
hands, and we would tell them to go and then they would go. I 
have sometimes had noisy, vicious patients. If too ugly I shut 
them up, and keep them half a day or a day. If very bad feed 
them in their rooms; let them out when they get over it. I believe 
one man was kept shut up two or three days. We took him out and 
breakfasted him and put him back. He used to get excited and 
tear up the beds When ugly and wicked we sometimes struck 
them. We shut them up. If they pitched into me to fight I choked 
them. A patient will usually give up when we shut off their wind. 
I-de not remember how many times I have knocked patients down. 
When I first wert in had to use a good deal of force; when the 
patients got acquainted with me I had to use very little force. IfI 
could not keep them in fear of me I could not do anything with 
them. They test every new attendant.: Patients have never over- 
powered me. The other attendants-and patients help in cases of 
necessity, I never had to call on the superintendent for help. 
Never had oceasion in my room to put them intoa bathing tub. If 
1 wanted help should call for other attendants. I never had occa- 
sion to call for other attendants. Do not remember how many 
patients I have had to choke; should say twenty or twenty-five, 
more or Jess. Most of these cases occurred in the middle ward, 
some in the upper ward. Choked them till they gave up; would 
sometimes change color in the face when chuked. The superinten- 
dent generally knows when patients are shut up. If shut up a day 
or two the superintendent would know it. No marks were ever left 
where I struck or choked patients. Superintendent and assistant 
physician visit the wards most every day together The assistant 
physician visits when the superintendent, has other business. The 
superintendent visited pretty regularly last September and October; 
more than half the time, I think. Sometimes his visits would be 
deferred till evening. I took Lowes place. Iwas here when Smith 
put kerosene on his head and set it on fire. 
Question by Mr, Sherwood. What did Lowe tell you about Kel- 
. logg ? l 
ETTA He told me he put him up in a shuttered room because 
he was noisy. He was soon quiet and in morning found him dead. 
They had trouble in getting him up Guppy, the supervisor, helped 
put Kellogg in his room. Two can put any patient into a room. 
Guppy, the last I heard was in Boston. I think Lowe is dead. 
Guppy left here a year ago last August. 
Question by Mr. Sherwood. How often does the assistant phy- 
sician visit the wards l 
Answer. Once a day and sometimes twice. If any one is sick 
he visits more than that. Usually the superintendent comes with 
him. 
JOHN MOONEY. 
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_ Carefully read to the witness by me, February 27, 1868, and then 
subscribed by him before me. 
d. H. CARPENTER, 
Court Commissioner, 
Dane county, Wis. 
Adjourned till March 2, 1868, at hospital at 9 a. m. 
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IJOSPITAL EOR THE Insane, 
March 12th, 1868, 10 A. M. 


Joun Mooney, recalled by Dr. Van Norstrand : I have been bere 
nearly thirty-seven months Ido not know how many times I have - 
choked patients. I do not mean that I choked them as I would if . 
fighting, but that I choked them to keep them off of me and to con- 
quer them. Some days, perhaps, would have to choke two patients, 
and then again would not choke one for two weeks. Had to choke 
more when I first went in than I do now. If I had then been as 
well acquainted with patients as I am now I cculd have avoided a 
great deal of the choking. I have hauled off once and knocked a 
patient down with my fist. It was Mr. Adams. I was feeding a man 
in the strong room. I looked out through the hall and saw Adams 
take a chair and raise it up to strike one of the working men—a 
patient. I went into the sitting room and told him to sit down and 
behave himself; told him I did not wish to catch him at it again. 
If I did I should shut him up or choke him. He sat down and I 
went back to the strong room to undress the patient I was feeding. 
I was putting out his clothes, and looked back in the sitting room 
and saw Adams swinging a chair round there. I went into the 
sitting room and bid Mr. Adams put the chair down. He said he 
would not do it. I grabbed the chair and threw it one side and 
threw him dow: and choked him. While I was choking him another 
patient came up and hit me a crack on the back of the neck. I got 
up.from Adams and went to turn the patient that hit me on the 
neck out of the room, and Adams got up and caught me by the-hair. 
The patient that hit me on the neck was Studley. Adams got me 
down on my knees. 1 told him to let go my hair twice. He.said 
he would not do it. I made a crack at him and hit him in the 
eye with my fist. I cannct tell wether he fell or not. He was 
on the floor atter. I got through the scuffle and I took.him 
up. I do not know whether he fell from .the blow I gave him, 
or whether he made believe he fell. That ended the squab- 
ble. There is no other patient that I know of that I have 
knocked down. I meant the other day when I said I had frequently 
knocked patients down -that I had thrown them down; tripped 
them up. Ihave received orders lately about striking and choking 
patients. They were that we should not strike or choke pa- 
tients at all, and not to shut a patient in the strong room without 
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‘reporting to the office. The ‘order to not shut a patient in the 
strong room without reporting to the office, I re- 
eived the day before yesterday. I did not receive it before 
that. We received orders not to choke or strike when I was in the 
upper ward, ‘unless in self-defense; but L did not carry that order 
to the middle ward with me. I got an order day before yesterday 
not to strike or choke a patient at all. In September and October 
last there might be one or two days some weeks that Dr, Van Nor- 
strand did not visit the wards. I cannot remember the time when 
he failed to go through the wards for two days in one week, when he 
was at home. I did not pay much attention because he used to 
come pretty regularly. 


EXAMINATION BY COMMITTEE. 


Question by Mr. Hastings. Do you know or have you heard of 
any cases of cruel or harsh treatment of patients, by your-elf or 
any one-élse that you have not mentioned ? 

Answer. Yes, sir; a patient in the lower ward called ‘¢ Thun- 
‘derbolt.”” I do not know,his name; he was shut in the strong 
room—(this is a case 1 know); he plastered his manure over the 
walls and the door, The lower ward attendant came and told me 
the Doctor wanted to make him eat it or stick his nose in it, . He 
came after me and one of the attendants on the middle hall. ‘‘ Me 
and’ Miller’? went down stairs and made him do it, and after doing 
it we gave him a shower bath ‘Mr. Baker helpedus doit. He was 
present. -Baker came after me and said he had orders to give the 
shower bath. 1 mean by shower bath this: We put cold water in 
the bathing tub and then put the patient into it and hold his head 
down till-he gives up We did not tie his hand behind him. Did 
not tie his feet. One held his feet and one held his hands. He 
- put in back down ; his feet out of the tub and his head down in 
the tub. 

Question by Dr. Van ‘Nofstrand. The patient smeared the 
hand hole of the door with his manure. The attendant could not 
reach-through the door and’ give tlie patient a cup of water without 
soiling his clothes. 7 

Question by Mr. Hastings. There was a man in the upper ward 
—his name was Hanchett. The doctor ‘slapped. him; whether he 
choked him or not‘E cannot say. 1 witnessed it. Do not know 
how it commenced. Mr. Guppy and Mr. Palmer were present. The 
patient was not ‘down. 

‘A younginan on the upper hall; his name was Jeakins ; he wasa 
patient. He went up to the doctor and asked for a shirt or collar. 
The doctor was coming tp to go out of the hall. I do not know 
whether the patient slapped or patted the doctor on the shoulder or 
not. The doctor‘told him to`go away, that the attendant or super- 
visor would gat it for him. This is what the patient told me. The 
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patient went to the doctor the second time. I think the doctor set 
him down on a seat, but am not sure. When he came up the sec- 
ond ‘time I saw the doctoi’s foot raised. I do not know whether he 
kicked him or not. The patient had bothered me all the afternoon 
for a shirt. I told him he would. have to wait. till it came up from 
the laundry. - 

Question by Dr. Van Norstrand. Jenkins and Hanchett were 
both exceedingly violent when-they were excited. They were ex- 
cited at these times; were violent and abusive. 

Question by Mr. Sherwood. In the case of Hanchett I do not 
know whether he exhibited violende or not; he looked excited. T 
did not see it commence. I think he would have exercised yiolenee 
towards the doctor if he got a chance. Mr. Guppy and Mr. Palmer 
were present. pee . 

I think there was danger of Jenkins exercising violence towards 
the doctor when the doctor raised his foot to him. None but my- 
self and patients were present. The other attendant was out. 
Mr. Foster, a patient in his room. I heard from Redford that he 
had some trouble with him (Foster). He went out to the office for 
the doctor to come in. As the doctor was going into the room Fos- 
ter hit him with a chamber on the head. The doctor caught him by 
the lair and slapped him and ordered the attendants to shut him in 
the strong room. 

Question by Dr. Van Norstrand. He cut the doctor on the 
head. Ido not know how much. I sawa scar next morning. I 
did not go to Foster’s room that night, I heard he broke the 
chamber. 

Question by Mr. Sherwood. Ido not remember any case of at- 
tendants or officers swearing at patients. 


JOHN MOONEY. 


Carefully read to-and then’ subscribed by the witness’ befcre me, 
March 12, 1868. 
° J. H. CARPENTER, 
Court Commissioner, 


Dane Co., Wis. 
Recess for dinner. 


Srave HOSPITAL -FOR THE ÎNSANE; 
March. 2d, 1868, 9 A. M. 
Hersert Birp, being first duly sworn, testified as follows: I 
came to the Wisconsin State Hospital a-year ago last Nov. I have 
been attendent in the 2d male ward of the Hospital ever since. The 
wards are numbered.1, Zand 3. The lower ward is No. 1, middle 
ward is No. 2, and upper ward is No. 8. I shall-be 19 years old 
this month. That was the first of my employment here a year ago _ 


we 
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last November. I was going to school before I came to the Hos- 
pital. Wm. Smith, K. J. Smith and Henry ©. Norton have been 
attendants in the ward with me. Mr. Redford was also an attend- 


‘ant a while. John Mooney was in the ward as attendant when I 


first came in. I took Frank Dining’s place when I came here. He 
left about a week before Tcame. I do not know why he left. I 


` never heard any thing said why he left. He is now in Kansas- l 


believe. IT do not know in what place. T think he is in Nebraska 
instead of Kansas. He did not go there directly from here, He 
taught school a while first. John Mooney remained with me till he 
left this last fall, He was on the farm in the summer, and Wm. ` 
Smith took his place while he was on the farm. I think Norton 
took Mooney’s place when he left last fall and has been there ever 
since. K J. Smith took Mooney’s place while Mooney was off on 
a week’s visit, I regard Mooney as a good attendant, one of the 
best. I regard him as kind to the patients. He is the oldest at- 
tendant here. Heis of Irish descent. There are now 42 patients 
in our ward. Have had 48. Generally have about 40. New at- 
tendants are generally advised and governed by the old attendants. 
It is not ‘pleasant for new attendants. Patients will not 
recognize them as such or obey them. A new one has 
to speak authoritatively and make it appear he intended to - 
carry it out. New attendants bave to resort to violence to the pa- 


‘tients at times. Ihave never soena patient struck. I do not 


approve of it at all. I never saw a patient. knocked down by an at- 
tendant. Ihave seen them choked and have done that myself. 
When we do this, we report to the superintendent, That is expect- 
ed of us. Patients are sometimes punished for violation of rules. 
Generally are locked up in the strong or blinded room in the wing. 
If it happens in the morning they are kept till dinner time. Tf in 
the afternoon they are kept till supper time. Two or three honrs 
at atime. The effect is good. They appear more subdued after it. 

Question by Mr. Sherwood. The attendants report all their ac- 
tions to the superintendent. Whatever force they use they report 
to the superintendent. 

Answer. Yes, sir. Ido not report such occurrences every day. 
I have not had anything of the kind happen for about a month. K. 
J. Smith was a supervisor here at the time he was turned away for 
pounding Capt. Hopkins, of Racine, a patient. I understand it 
happened in Smith’s distributingroom. Hopkins went in there and 
Smith told bim to go cut, and put him out. He went back again 
and Smith pounded him, and I put him in the blinded room. Smith 
got the keys and locked the blinds. Smith told me that Capt. Hop- 
kins came and he told him to go out. Capt. Hopkins went out 
but returned again. Smith pounded him then. Capt. Hopkins had 
one very black eye, and when the doctor questioned Smith about -it 
he answered evasively. Said he did not know how it came there, 
but suppsed: he got it when he (Smith), threw him down on the 
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. floor. Capt Hopkins was on the floor when I saw him. and I think 
Smith was then choking him, I think the black eye was all the 
mark Hopkins had. I did not see Hopkins resist, but should judge 
from what Smith said that he did. It is not usual ‘that choking 
leaves any mark, unless the one that is applying the force has long 
finger nails and scratches. When Hopkins was down he was sub- 
missive. I suppose he was put into the strong room to punish him. 
I do. not think Smith gave any reason for putting him ~ in 
the strong room, but he told me to do it, and he being super- 
visor it was my duty to obey bim. There -was no 
report: of this case made to the doctor, but he discovered it by 
seeing the black eye that Hopkins had. I do not know how long 
Smith was supervisor; not a great while; not a year; three or four 
months, I think. I know of other instances of Smith having con- 
tests with other patients. Once last summer we were going out 
walking ; one did not wish to take the place assigned him; Smith 
(K. J.) choked him a little bit, and took him back into the house. 
We were just about starting; Smith told him to take his place. 
The patient refused, and when Smith went to put him in his place 
the patient resisted. -I do not know as this was reported to the 
superintendent He was not put into the strong room He did 
not throw the patient down. I do not remember as Smith swore at 
the patient I have heard him use profane language. I do not re- 
- member as I ever heard him use profans language to patients. There 
is one other case I know of where he had difficulty with the patients. 
We were just returning from a walk last summer, and were passing 
_ in at the door, I sawa patient kick at’ Smith; whether Smith had 
done anything to him I do not know; Smith ‘tackled’ him and 
took him to the upper ward, where he belonged, and had a “ tussel ” 
with him up.there. I had a hand in that. When he kicked ‘at 
Smith at the door we both grabbed him and pushed him up into the 
ward. When we got him into the ward we releasod him: He wag 
talking loud and making a great deal of noise, and did not cease 
when we told him to, and we choked him. He was a German and 
we could not understand him. We had to throw him down. I do 
not kpow as Smith put his knees on his chest. We have to do that 
to keep them‘still sometimes. We had to keep him down but afew _ 
moments. He did not turn black.- When we released him he was 
quiet. When.we choke them we determine when they are choked 
-enough by: loosening the hold and asking them if they will behave. `` 
I do not ‘know as this ease was reported to Dr. Van Norstrand; I did’ - 

not repot it‘and do ‘not know whether Smith did or not. 
When treated. so they are not generally exhausted. They 
get up and walk around as usual. “I remember one more 
case where Smith had difficulty with a patient. A new patient that © 
had just -come, a very large man, he took him into the ward. 
When ~he'was released hbe- was running from one end of the hall to 
the other against the grates. He stripped himselfof all his clothes. 
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Was running against doors lt became necessary to put him ina 
blinded room. Had no contest with him except it required some 
pulling to get him there. He was kept there till the next morning 
and fed in his room. I think that case was reported that night. 
He choked him before he got him into the room. The patient was 
not ugly, but wild and was soon sent to the third ward. 
His name was Freyson from Lodi. It required both of us 
to hold him. We can conquer them easier by choking 
than by striking them. It is an easier mode of subduing them. 
The superintendent knows this is the common way of dealing with 
patients, but does not know of every particular case unless it is 
reported to him. It is the rule and we have orders to report all 
such cases. I can count a dozen cases where ‘I havé had to use 
violence since I have been in the ward, for a year and four months. 


Reeess for dinner, 
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Richard Palmer was an attendant in ward No. 3 when I came here 
and is still. John Dunlap was also an attendant in ward No. 3 
when I came here. He was here only three or four months and was 
succeeded by Frank Clifford who is still here. Clifford was absent 
on a journey to Washington with government patients, awhile K. J. 
Smith was an attendant in ward No. 3, for a week since I have 
been here. Fred. Van Norstrand was an attendant there two or 
three months last summer, in place of Clifford, who was then at 
work on -the farm. Fred. Van Norstrand went on duty, again 
to-day as an attendant in ward-No. 3. Richard Palmer ig now 
painting on the new wings. W, W. Smith and Charlos Wilson have 
also been attendants in ward No. 3 since I have been here. 

John Mooney did not have much difficulty with patients while I 
was with him. I participated or was present when he had difficulty 
with patients generally. He was present when some of the twelve 
eases that I spoke of occurred. I did not report all these cases to the 
superintendent, when I’ve had difficulty with the patients. I-re- 


ported some of them—three I think it was, that | reported to the. 


to the superintendent. If I remember rightly; he approved of the 
punishment we had inflicted. The reason why I did not report the 
others was that I did not understand my duty and had not béen in- 
formed that I was required to report: such cases Dr. Van Nor- 
strand afterwards told.me that whenever I used disciplinary means, 
or shut patients up, he wished me fo let him know it. Dr. Van 
Norstrand told me this about four months ago. There was a copy 
of the rules of the institution in my room. I probobly did not pay 
the attention to them that I ought. I said I was here a year before 
I knew that I was required to report cases of discipline to the su- 


perintendent.- I have never applied for instruction to the superin- ~ 


tendent when I had a case that I thought required discipline, but I 
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have to the supervisor. The supervisor decided what should be 
done in such cases when I applied to him. I always go to the su- 
pervisor instead of the superintendent, but if I should go to the 
superintendent . I should be received, I think, though we usually 
speak to the supervisor about matters of discipline. The super- 
visors spend all their time in the wards. The assistant physician 
is in the wards in the morning with the superintendent, and occa- 
sionally at other times through the day. The superintendent is in 
every day. He is generally in there every day. He usually comes 
in before going to town, on those days when he goes totown. There 
are days when the superintendent does not come into the wards. 
The superintendent has failed to come through once since last Wed- 
nesday. He could-not go through my ward unless I should know it. 
I do not remember how it was last fall. Ido not rumember that he 
- failed often to come through. Ido remember he failed to come. _ I 
think in September and October last, he failed, perhaps as often ~ 
ag once a week. He might have gone through when I was out on 
the farm, and I would not have known it. I have seen pa- 
ients ears boxed, though not often. I have done that. I do 
not remember doing it but once. Nothing peculiar in the 
circumstances. The patient was Mr. Adams. I think he was 
using very abusive language both to me and the patients. We have 
an old, feeble man on one ward who has a rocking chair. I have 
seen Adams take the chair away from him. The Doctor has in- 
structed me that when I saw that to box his ears. I do not remem- 
ber any other cases, I heard of Wilson’s boxing the ears of a pa- 
tient in the lower ward. I think I have not had occasion in any 
other cases to punish patients. 

Mr. Clifford was acting as supervisor one day, taking medicine 
round, and one of the patients shook his fists in his face and Clifford 
gave him a bath. Dr. Wilson and the Supervisor witnessed it. I 
think Dr. Wilson saw it but am not sure, The patient was Dens- 
more. He has now gone home, I think that was last summer. I 
was not present when this occurred. Was present once when Dens- 
more was put into a bath. At this time he stole a knife from the 
dining room and hid it. He denied having it, but it was found in 
his possession. The punishment was administered to him because 
he took it away. We had to search him and found it on his person. 
We had to take it away from him. The supervisor, Mr. Redford 
and me. Baker was present at the time the bath was administered. 
I think the doctor ordered the bath. Mr. Redford and Baker ad- 
ministered it. Do not remember'as Redford said he had orders to 
administer it, I sew it administered. Redford never told me he 
had orders to administer it, 

Question by Mr. Sherwood. What reason have you for saying 
that you supposed the superintendent ordered this bath? ` 

Answer, .. Because I do not know as the supervisor ever took it 
upon himself to administer any such punishment without orders. 


Vox. IT Doos.—18. im, 
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T do nct remember how long a patient’s head was ever kept under 
water in those haths. I never timed it, but should say -about a 
minute. ‘The clothes are first removed and the patient is then put 
into the water and held down. His head and body about to his hips 
are immersed. His knees hang out of the tub and his head is down 
in the tub. One of the attendants or supervisor is generally at the 
head of the tub and holds the patients head under.) Another 
has his hand on his breast. Another is ab his 
feet at the foot of the tub. I saw only one such 
case. The patient did not strangle very much. He 
coughed some and told us he would behaveif we let him out. 
He did not strangle much. The moment he was out he dressed 
himself and went out into the hall. These are the only cases I have 
ever heard of them. I know of no other methods of punishment 
used here. Sometimes in the afternoon we are at liberty, and we 
roll a light ball in the hall for amusement. It was got for our ward 
some time last summer. We have cards also. ~The ball-I know was 
introduced during last summer. Cards and chetkers are played in our 
wards I play checkers with them oftener than once a week, and 
cards oftener still. Iam on duty as much as Mr. Mooney; my time 
is as‘much occupied as his. Nearly all the patients play with the 
ball and pins ; it is used most every day; it has not been used for 
the last week. Iwas not here last Tuesday evening. We put the 
ball out about 11 o’clock in the forenoon, and it is used most of the 
time till evening. I think about a dozen of the patients in my ward 
play cards. Some are playing cards allthe time; some play a while 
and then others take their places. Less play checkers than cards. 
Six that I know of play checkers. We have four pitients in my 
ward that help us about the work—scrubbing, and sweeping, and 
mopping and making beds. They do not make the beds well. The 
attendants have to make them over. Some of the patients sweep 
their own rooms. They do not object to doing this work. The 
attendants do all the bathing of the men. I have had them carry . 
dirty beds to the hopper. The patients help clean dirty rooms. 
This last summer as many as twenty patients have been irom my 
ward out to work; they go out willingly. The rest go out walking 
in the afternoo.. The dances are held every Friday evening; used 
to have them once in two weeks, but have had them every Friflay 
‘evening for eight or tine months past. In warm weather it was 
mostly card parties, My father is in the laundry, my mother is in 
the dining room, and my sister is in the sewing-room. 

HERBERT R. BIRD. 


Carefully read to the witness by me Marbh 2, 1868, and ther 


subscribed by him in my presence. l 
J H. CARPENTER, — 
'Ovúrt Commissioner. 
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- HOSPITAL For'tas Insane. — 
March 12, 1868, 1 1-2 P. M. 


Hxrpert Brrp, being recalled by Dr. Van Norstrand testified as 
follows : 
Question by Dr. Van Norstrand. Did you tell me at once 

when Smith struck Capt. Hopkins? 

Answer. I told you after it was done. I told Dr. Wilson of it 
when he came in. I then went out ‘and told Dr. Van Norstrand of 
it. It wasafter Dr. Van Norstrand found it out through Capt. 
Hopkins, by discovering that Capt. Hopkins was marked Was 
only one mark on Capt. Hopkins. Ido not know whether Smith 
struck him more than once or not. After] saw it, it was more 
slapping with the hand. I think it was Mr. Redford that you 
questioned about this. You did not question me about it except 
when I was called to the office. I mean when I say that I put my 
knee on the breast of patients to hold them down that I use my leg 
to help hold them down. 

Question by Dr. Van Norstrand. You say that you sometimes 
had put your knee on patients breast to hold them down. Do you 
use the sharp point of your knee in doing this as men do when they 
fight, or do yeu use your knee and leg to assist in holding theth? 

Answer. Ido use the knee and leg. Ido it to keep the arm of“ 
` the patient secure so he can not strike. I wish to be understocd 
that the sharp point of the knee does not come directly on the pat- 
ients breast. Ido not know that I have ever seen or heard of- 
sas one putting the sharp point of the knee on the patients. 

reast. 

Question by Mr. Sherwood. I have never seen a fight where one- 
person had another down with his knee on his breast. It would be 
the natural way where there is fighting and one had another down 
to use the knee and leg rather than the sharp point of the knee. 
I meant to say that I laid my knee and leg accross the breast of the 
patient, the foot close to the arm. . 

Question by Dr. Van Norstrand. Do you remember any case 
of choking patients that you reported to me? 

Answer. Yes sir. Itold you that Henry Norton wished a pa- 
tient to go and black his shoes, and he refused to doit. The pa- 
tient struck at the attendant as I heard. I was in the sitting room 
sweeping at the time I heard Henry tell him to go and black his 
boots. I heard him swear at Henry and tell him he would not do 
it. I came to the door and took the patient down with Henry Nor- 
ton’s assistance. The patient was Joseph Morrison. I choked. 
him. Ireported the same to Dr, Van Norstrand .when he came 
through on his morning call. I shut the patient up in the strong 
room. 

Question by Mr. Sherwood. 

The doctor told me that when I shut another patient up he wished 
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I would let him know it. He said. nothing about my choking the 
patient. 

Question by Dr. Van Norstrand. 

Morrison is a swearing, vulgar man, strong and in good health. 
I have heard he was a state prison man. I reported another case. 
It was Mr. Bates. He was a large, stout, powerful and violent man. 
Another case was Capt. Hopkins. Nothing was done to him except 
strapping him to the bed. It was for making a noise in the hall. 
The intention was, I believe, that we thought he would make less 
noise when in bed. 

Question by Dr. Van Norstrand. Did Mr. Carpenter use the 
right word where he has you as saying in your-former testimony 
that I knew you “commonly ” choked patients? 

Answer, We claim that Dr. Van -Norstrand knows that that 
punishment is used most. You never caught us atit. I claim that 
you knew this was commonly used, because I reported these two 
cases to you, and I supposed others had. You knew of K. J. 
Smith’s case with Capt. Hopkins, and also with Bates. Smith was 
discharged for his conduct, as I supposed. I did not know what he 
was dischared for. Ihave been an attendant one year and four 
months. 

Question by Mr. Sherwood. Have you ever known of attgnd- 
ants here that were in the habit of using intoxicating liquors? 

Answer. I have seen one drink beer and have heard of another. 
I have heard of only one person being drunk. He was not an at- 
tendant at the time. It was before he was an attendant. It was 
Fred. Van Norstrand. I am sorry to say it. I have heard Redford 
and Mooney speak of it. It was while they were living here. Fred. 
Van Norstrand was not here at the time. J heard he was laying 
ont here in the woods. It was before I came here. I have heard 
that W. W. Smith was in the habit of using it before he came here. 

Question by Dr. Van Norstrand : Have you ever known of Fred. 
Van Norstrand drinking a drop of intoxicating liquors while on duty 
at the Hospital ! 

Answer. I have never seen him drink a drop, though I have 
heard that he had some in the ward. Richard Palmer told me of it. 

Question by Mr. Sherwood : Do you know or have you heard of 
any cases of cruel'or harsh treatment of patients by yoursel for any 
one else that you have not mentioned ? 

Answer. I have had a fuss with a patient since I gave evidence 
before. I choked a patient. It was before the new order that the 
Doctor has given us. The patient’s name was John Johnson. Be- 
„fore I choked him he scratched me and put me on toa bed. I 

reported it to Dr. Wilson. Dr. Wilson did not reprove me or say 
that I did wrong. He inquired into the fuss, I have seen Dr. Van 
Norstand strike Victor Adams, a patient, with his hand twice, at 
two different times. He cuffed him very severely—hard enough to 
. throw him on to a bed. I have also seen him take a patient by the. 
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hair and lift him up on to a seat. It was Joe Morrison. He is here 
now. Those are the only three cases that I have seen. 

By Dr. Van Norstrand. 

Joe was layng on the bench The Doctor took him by the hair 
and set him up. The Doctor told him to get up. He made a reply 
that I did not understand, and do not know, as the Doctor did. 
The Doctor grabbed him and set him up, and cuffed him severely. 

By Sherwood. 

I have heard of his slapping Hanchett, a patient. I have heard 
of his lifting a patient from the floor by his hair. It was 
Charly Foster. I believe Mr. Redford and John Moony saw it. 
I have heard of his kicking a patient. © It was Fred Jenkins. John 
Mooney saw it. John Mooney told me he saw the doctor kick him. 
I think Redford was present at the time he told me. It was not at 
the time, but after it occurred. I heard of his using abusive lan- 
guage to a patient ; it might be termed an oath, I think. The pa- 
tient’was being fed by using a wedge to open his mouth. It was 
Monroe. His lip was cut by the wedge so that it bled. The doctor 
remarked to him that that was what he got by being a damned fool. 
Mr. Redford was there. Those are all the cases I remember hear- 
ing of, now. I cannot say that L know or have heard of any cases 
of sick patients being neglected, either in the administration of 
medicine or food. We have a man in the strong room in our 
ward that the doctor has not seen for several mornings, to my know- 
ledge. The patient’s nameis J. Neil. He has been there now 
about two weeks. He is subject to fits; epileptic fits. Heis quite 
wild at present—crazy. He does not exhaust his strength in these 
fits. At least I have never known him to. á 

By Dr. Van Norstrand. 

He is strong enough to be dangerous. 

By Sherwood : 

He has not had medicine every day, to my knowledge, while hav- 
ing fits. I would usually know it if he had, as it is not safe for one 
person to go to give him medicine alone. I know that medicine has 
been given to him twice. 

By Hastings. 

I do not know that Dr. Van Norstrand has visited him but once 
in two weeks. During that time Dr. Wilson has seen him two or 
three times.. 

By Sherwood. 

I do not think the superintendent spends time enough in the 
wards to inquire after all the patients. Five minutes will carry him 
through my ward the way he has been in the habit of visiting. He 
askswme sometimes how McCarty is. He is a feeble patient We have 
no sick patient now in our ward. '` Goodall was the last sick one we 
had there. The doctor has passed through the ward and asked me 
how he was. 

By Dr. Van Norstrand, 
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Dr. Van Norstrand used to see Goodall when sick. I think the- 
doctor saw him every day when he was confined to his hed. I can 
think of no day when he did not eall. 


HERBERT R. BIRD. 


Carefully read to and then subscribed by the witness, before me, 
March 12th, 1868. 
J. H. CARPENTER, 
Court Commissioner. 


Dane Co., Wis. 


HOSPITAL FOR THE Insane, 


March 12, 1868-8 1-2 o’elock P. M. 


Frep Van Norstranp, called by Dr, Van Norstrand, and duly 
sworn, testified as follows: I have not had a drop of whiskey in the 
ward since I have been there. I was attendant two or three months 
last year. Idid not then have a drop of whiskey in the ward. I 
have had other spiritous liquors there. It was when I was iu there 
last year. It was wine. I think it was rhubarb or currant wine, L 


do not know which. It was some that was used for medical pur- 
poses. 


By Sherwood. 

Į think I was an attendant last year about a month and a half. 
I had been to Beloit college before, and staid the term out, 
and half through the vacation. I did not go back to Beloit after I 
was an attendant, but here to the University. I was at Beloit col- 
lege two terms. [ left there the last of March or first of April, 
1867. Iwas not back there after that. I think that Lentered the 
University here in the fall term. Ileft Beloit college because I was 
not very well suited and they were not very well suited with me. 

Question by Hustings, Will you explain what you mean by 
‘ they were not well suited with me and I was not very well suited 
with them” ? 

Objected to by Dr. Van Norstrand. 

Answer not given. Commissioner.) 
itness says: My father knows the reason why 1 left Beloit col- 

lege. 


FRED VAN NORSTRAND. 


Carefully read to and then subscribed by the witness, March 12, 
1868, before me. J. H. CARPEATER, 
e . Court Commissioner, 
Dane county, Wis. 


279 


Stars HOSPITAL FOR THE Insanz, 
March 2, 1868. 


Frank CxuirForp being first duly sworn testified as follows: 1 
am an attendant in ward No. 3, in the Wisconsin State Hospital for 
‘the Insane, and have been since January last. I was also here 
from Sept. 1866, to Sept. 1, 1867. I was an attendant first in 
ward No. 1 for about 3 months. Then E went into ward No, 3, 
and was there till June, 1867, when I went out on to the farm. I 
think John Mooney took my place when I went out on to the farm. 
I am 23 years of age. John Mooney was in my place a while, then 
he went on to the farm and Fred Van Norstrand:took my place. I 
was born in Ohio. I went out to work on the farm as a matter of 
choice. Alonzo Baker was my first associate attendant. Ue left 
last fall sometime. He left of his own accord. Hig home is Ra- 
cine. I do not know as he is there now. Do not know how long 
he was tere. He left before I did. Richard Palmer was in ward 
No. 3 with me... Palmer went off on a visit and K. J. Smith took 
his place during that time. Iwasin Michigan Asylum ten months and 
in the Asylum at Indianapolis seven months before coming here. Iwas 
a farmer before goinginto an Asylum. There are now twenty-seven 
patients in my ward. That is about the average nnmber. Not 
obliged frequently to punish patients. Do not often have occasion 
in that ward to punish patients. They will take liberties with new 
attendants that they will not with old ones. We then punish them. 
Shut off their wind and shut them up in the strong room. . They 
dread choking more than striking. In all the time since I have been 
here, I have had occasion I think a dozen times to attack patients. 
They sometimes ‘‘ go for me,” and I have to interfere. I have had 
occasion to shut them up probably a dozen times. I think I have 
not choked a patient in the upper ward more than three times. A 
week ago a patient came at me with a chair. I warded the blow off 
a'd threw him down and choked him a little, and took him down to 
the bath room and made him bathe. I was trying to get him to go 
and bathe when he came at me with the chair. In another 
caso a patient came at me in the dining room, I 
was trying to coax a melancholy patient to eat. He came 
at me and said he ‘‘ wanted a hand in that show.” Itook him into 
the strong room in the fourth story and left him there till eight 
o'clock. It was at supper time that he attacked me. I had no 
difficulty in getting him up into the strong room. I went up at 
eight o’clock to put him to bed. The patient wanted to come out. 
He objected to staying there and came at me. I conquered him 
and put him to bed. I took him down and choked him. His name 
was Henry Mansfield. He has got well and gone home. He lives 
in Jafesville. He stayed all night in the strong room. The next 
morning he was taken to the lower ward. The next case was that 
of a Mr, Studley. He took hold of Mrs. Van Norstrand’s arm, and 
wanted to go out at the door with her and company. I took hold 
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of him and locked him up in his room. He came against the door. 
with his'foot and broke the lock and came out and came at me. I 
took him down and choked him a little, and took him up in the 
strong room and left him there till the next day. Iam not able to 
state where he lived. His name was Ezra Studley. He ran away 
from here a short time ago. Two or three weeks ago. Is not here 
now. These cases were reported to the supervisor, Wm, Redford. 
He did not assist me in either case It is the practice to report all 
these cases to the supervisor. When Studley ran away he was in 
the second ward. He had been previously removed there. We 
have orders from the superintendent not to hurt the patients more 
than is necessary in self defence, but to subdue them in the easiest 
way possible. Patients never have assisted me against a patient. 
I have had them interfere to help the patients. I haze been twice 
called to administer the cold bath to a patient. The patient was 
Henry Densmore both times. It was mostly for striking and abus- 
ing other patients. I did not have to choke-or throw him down 
before putting him in the bath. We find it wecessary to keep their 
heads under about a minnte. We keep them down till we see 
signs of strangling. They lay on their backs, and their heads 
at the bottom of the tub, and feet hanging over the end 
of the tub. Dr. Wilson was present on one of these occasions 

I cannot say whether in the other case it was ordered by 
one of the doctors or not. There was time between 
the offence and bath to get orders from the superintendent. ` I have 
put patients in the strong room four or five times, and they are usu- 
ally kept there nntil the next meal time. In the third ward we put 
them into the strong room without orders, but have orders to re- 
port the cases. In the lower ward we did not report such cases. 
The imitation of ten pins was started while I was absent, sometime 
between last September and the 10th of Jannary last. About a 
dozen patients play cards in my ward. Some of them are at it all 
the while. About the same number play checkers. Four or five 
know how to play billiards. The table has been out of repair for. 
three weeks. Clark plays billiards. He came back about the 19th 
of January and got sane after two or three days, and has been sane 
ever since. When he was here before hefwas put into the strong 
room. He wishes to go home. I went to Washington last summer 
with five patients. Fred Van Norstrand, Mr. George Hibbard, J. 
W. Sumner, and W. L. Smith went with me to Washington. Two 
of the patients were bad. The others were melancholy cases. 
We used no restraints at all. I had charge of them. We took 
provisions with us. We got two or three meals on the route. We 
had transportation to and from Washington for an attendant for each 
patient. We took the patients directly to the hospital in Washing- 
ton and stayed there all night and till about 11 A, M. the next day. 
We stayed in Washington about three days. I think it would have 
required three attendents to have taken those patients safely to 
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Washington. Two of them required an attendant each. Mr. Hib- 
bard carried money and had charge of the expenses. We took 
meals on our way back. We put up ata hotel in Washington. 
The superintendent did not give me orders about how long to stay 
in Washington. Some of the rest told me that he said we could 


stay a week. ~~ FRANK CLIFFORD. 
Carefully read to and then subscribed by the witness March 2, 
1868, before me, J. H. CARPENTER, 


Court Commissioner, 
Dane County, Wis. 


Adjourned till March 3, 1868, at Hospital, at 9 A. M, 


STATE HOSPITAL FOR THE INSANE, 
Maron 3, 1868—9 A. M. 


Farineton Ruprorp being first duly sworn, testified as follows : 

I was first employed in the Wisconsin State Hospital for the 
Insane in May, 1865 Iam now twenty-three years of age. I was 
born in England, I first occupied’ the position of attendant in the 
middle ward when I first came here. I occupied that position about 
fifteen months—either fourteen or fifteen months, The attendants 
with me were Stenchfield, who stayed about two weeks after I came; 
the next one was Warren, who stayed two months; the next one was 
Edwin Bush, who stayed about a month. I was then alone two 
months. Thena Mr. Miller was employed; I think he came in 
October or: November, and stayed till about the middle of next 
May. I think Frank Denning was next. I was with him atout 
six weeks, and left him in that ward and went myself into the upper 
ward, I was not with him as long as six weeks, come to think ; not 
more than two or three weeks, I think. I wasin tle upper ward 
about two months, and was then made supervisor; I was made 
supervisor August 1st, 1865; since then I have penformed the duties 
of supervisor, with the exception of about four months; I was away 
from about May 1st, 1866, for two months. When I came back I 
was an attendant in the middle ward for about two months, and then 
took the place of supervisor again. None of the persons mentioned 
by me are here now? Richard Palmer was with me as an attendant 
all the time I was an attendant in the upper ward. Palmer left 
yesterday and went to painting on the new wings. All have left 
but Palner. Stenchfield left of his own accord; Warren to get 
married. Hdwin Bush was discharged; he did not attend properly 
to his duties; he lost bis keys and told a lie about it; he was & 
fiddler and used to play for the dances here. Miller left of his own 
accord ; he thought he could do better. Denning was discharged ; 
I never knew the reason ; I believe one reason the Doctor gave for 
his discharge was that he was hard on the patients; I thought he 
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was at times rather harsh ; he was a new hand and had to be more 
severe. That is invariably the case, that new attendants have more 
difficulty with patients than old ones. 

Question by Mr. Hastings. What is the nature of your duties? 

Answer. I have the general supervision of all the male wards. 
I am expected to see that the attendants perform their duties as they 
should, carry medicine to the patients, look after the sick, mark all 
the clothing for the male patients, keep an account of all clothin 
sent to patients by their friends—also what is furnished by the state. 
I sort the clothes each week that come from the laundry, send all to 
the sewing room that need mending. Have the bell at the office to 
answer whenever it rings, and perform all duties required by the 
officers, I have to see that the dead are prepared for burial. My 
duties are not alike every day. Most of the orders gto attendants 
are sent through me. 1 have sometimesto get extra food for the 
sick ; Igo to the kitchen for that. Patients, as a general thing, are 
willing to take their medicine. If they refuse to take it, we 
generally give it to them by the use of a wedge to gpen their mouth. 
Am hardly ever obliged to do this more than, once, A great many 
patients in a year take medicine, If we can persuade them to take 
it we do so; if not, we use the wedge. This is done by laying the 
patient on the bed; one on each side of the bed holds his arms; if 
more are required to do it we haye more; three or four perhaps. 
We open the mouth with this wooden wedge and pour the medicine 
in. The wedge is made out of hard wood, is probably five or six 
inches in length and about one inch in width It is slightly taper- 
ing the whole length, and near the end is down quite thin. We do 
not have to insert it over an inch, Lthink, to get the mouth sufi- 
ciently open to administer the medicine. When the medicine is 
poured in trey do not strangle much. I think | have had occasion 
to administer medicine to the same patient this way twice. Iam 
not sure as I haye more than twice. I think I got 
the method of administering the medicine from the other super 
visor. I cannot say whether I ever got any orders from the super- 
intendent to givé medicine.in this way or not. He knows we do it 
in this way. He has sometimes assisted me to do it in this manner. 
I think of one case now where the wedge has *had to be used more 
than twice on the same patient ; I think not to exceed half a dozen 
times. The superintendent visits once a day; I capnot say how long he 
stays; Ido not always see him; I am sometimes in the distributing . 
room. Ido not think lie ever goes through all the wards, male and 
female, in half an hour. This is when on the morning visit when 
the superintendent is accompanied by the assistant physician. The 
superintendent is not usually in but once-a day. The assistant 
very often comes in twice and occasionally three timesa day ; some- 
times more in one ward than others. It is not more than half the 
time that the assistant physician visits all the wards more than once 
a day. The superintendent very seldom omits the morning Visit to 
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the wards when at home. ‘He is not often away so as to prevent his 
morning visits. 


AMUSEMENTS. 


In the upper ward we have a billiard table, cards, checkers; 
sometimes we have puzzles there, and a ball and some pins. Most 
of the patients in the upper ward take a part in some one of these 
games. I should think as many as two-thirds of the patients play 
at some of these games. The attendants in the afternoon have some 
time to play with the patients but usually walk out with them after 
dinner. Some of the attendants spend more or less of the time 
every day in playing with the patients, and some do not. Ido not 
know of an attendant who never. plays with the patients. I some- 
times have time to play with the patients. I cannot tell 
how often I play. May be a week that I do not play. ThenI 
may play for several days in succession. May be called away when 
at a game and not return. I do not think over a half a dozen pa- 
tients now play billiards. Some are fond of it and play 
a good deal of the time; others play but little. Some’ 
have played, billiards nearly every day ever since the 
ball was broken. They play with three balls. The strong 
rooms in the fourth story can be heated. Sometimes ıb 
is almost impossible to get heat there. They have been comforta- 
ble this wiuter. They are not kept beated unless we have violent 
patients that we have to keep there. When we wish to heat the 
strong rooms in the fourth story we open the registers, and if no 
heat comes we go to the engineer and request him to put héat on to 
the coils for those rooms. The same coils that heat the wards, or 
that heat the upper wards does not heat the strong 
rooms in the fourth story. We find the engineer at 
the engine hcuse, or im the cellar, or about the 
building looking after the pipes, &c. The strong room over 
the bath room is heated by the coils that beat the wards. That 
room is generally in a condition to be heated. There is generally 
heat on that coil. Always when patients are put into the strong 
room, the heat is put on so as to warm the room if itis necessary. 
It is not part of the punishment of the patient to keep him in the 
cold. Sometimes if a patient goes into a strong room and covers 
himself up and is one that will keep ‘covered, the heat is not thrown 
into that room. Itis not always deemed necessary. There may 
have been instances when patients have. been in there when it would 
have been better te have had the heat on, when it was not, but I 
do not think a patient has ever suffered with the cold there, I do 
not think of an instance. I generally have the control of the pun- 
ishment of the patients if the superintendent directs me to do so. 

Question by Mr. Hastings: What orders have you from the 
superintendent with regard to administering punishment to the pa- 
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‘tients? I mean general orders and not ordersin any particular 
case ? 

Ans. Ithink not any. 

Question by Mr. Hastings: What punishments are administered 
to patients ? ? 

Ans. They are sometimes sent from one ward to another for a 
punishment. Thisis never done without orders from the superin- 
tendent. Patients are not moved from one ward to another by any 
one without orders from the superintendent. They are sometimes 
shut up in a room for punishment. They are sometimes showered, 
but very seldom. This is simply a cold bath. They sometimes 
wear the muff. 

Question by Mr. Hastings : Are any of these things done with- 
out orders from the superintendent ? 

Ans. They are sometimes shut up without orders from the sup- 

erintendent ; but they now have, orders from the superintendent, 
not to shut them up without orders. It is only a few weeks since we 
got the orders not to shut up patients without directions from the sup- 
erintendent, It is not more than three or four weeks I think The 
order was not given tome. One of the attendants shut up a patient 
and the Dr. told him, as I understood, that hereafter when he had 
occasion to shut up a patient, he wished him to report the case to 
him as soon as it was done. This attendant was Mr Bird. Ido 
_ not know as such orders have been given to other attendants. It is 
very seldom now that a patient is shut up. Much less frequently 
than a few years ago. Bird and Mooncy are the most experienced 
and two best attendants here. Attendants are not expected to 
shut up patients or punish them without consulting me. That is 
the rule, but they have heretofore done such things. Nothing of 
the kind has occurred lately, that I know of. I do not know 
where the rule came from. Such was the rule before 1 became 
supervisor. When I was an attendant and shut up a patient I 
used to report to the supervisor or the doctor. Generally when an 
attendant has any trouble with a patient he informs me of it, and 
unless it is some trifling matter that happens every day, I report it 
to the snperintendent. 


THE SHOWERING PROCESS. 


The patient is first stripped of his clothing, hands tied behind his 
back and put into the bath tub partly filled with cold water, and 
his head held under at the bottom of the tub. The patient is on 
his back. His feet generally hang over the end of the tub. It 
generally takes three or four to do it. I think they generally dread 
it very much. There is no other method of the appliction of water 
as a punishment to a patient in this hospital. I have seen this done 
six times, and have heard of its being done two or three times when 
I did not see it. The first case of showering happened when I had 
been here less than two weeks. The patient’s name was Fish. .He 
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is here now, He hurt another patient very badly and was showered 
for it. The patient that was hurt, I think, was laying or sitting on 
the floor when we got him. The supervisor, Stenchfield and myself 
administered this bath. Neither physican was present, I think. 
I do not know by whose orders it was done. The supervisor gave 
the orders under which I acted. Whether he had orders from the 
superintendent I do not know. I asked no questions. It was done 
in, perhaps, fifteen minutes after the offense was committed. I do 
not know whether the case was reported to the superintendent or - 
not. I think after the first alarm 1 went back to my work and was 
called to help give the bath. 

Another case was that of Densmore. That was for hurting a 
patient. He was showered three times. The three times were 
three of the six that I have named. In two cf Densmore’s cases I 
think the bath was given for hurting patients. In one case when 
I was gone to town he maltreated an attendant When I got back 
and learned of it, I went to see the doctor about it, and he gave me 
permission to shower him. I think it was a year ago this winter. 
The three cases of Densmore were all by the order of the superin- 
tendent. Dr. Wilson was once or twice present when it was done, 
and I think Baker was there each time. Ithink once he was 
showered when neither doctor was present. Another case was that 
of John Malone. Heis herenow The doctor ordered him -show- 
ered. I think it was for tearing his clothes and rubbing manure 
about. The other case was that of John Shannon, He is here 
now. Both doctors were present in that case. The cases I heard 
of were those of James O’Barell alias ‘‘ Thunderbolt.” He was 
showered more than once,—cannot say how many times. He is 
now in Washington. Miller and Baker were present, I think, when 
“ Thunderbolt” was showered, J think the physicians were there. 
I was not present. J think the attendants sometimes have occasion 
to strike the patients. Ihave known of cases where attendants 
have struck patients and left marks. I cannot think of but one case 
that I saw. That was with me. Iwas in. the room alone with a 
patient, and he got the better of me fora while. It was Mr. Adams,. 
when we got through he had a black eye. It happened soon after 
breakfast. It was reported that morning when the superintendent 
came through the ward. 

Recess till 2 o’clock, P. M. 


Mazon 3, 1368, 2 P. M. 

Proceeded to business. There were other cases that E heard of, 
but I did ‘not happen to-see them. Another attendant, John 
Mooney, gave the same patient a black eye. He came to me and 
reported it after it happened. Hetold me the fellow had him by the 
hair, and the only way he could get away was to strike him, and he 
could not always see where to strike. I presume they have been 
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struck many times that I cannot recall. Many of these cases 
occur that I do not see, I presume. Probably an attendant 
was never employed that did not have more or less trouble with pa- 
tients, and probably -never will be. I think Adams was locked in 
his room through the day after Į had the affray with him. | I think 
no other punishment was administered to him. Ido not consider | 
striking the best way of conquering patients. If obliged to do 
either I should prefer choking them. Choking them leaves no mark 
and it is the best way to conquer them. Patients, as a general 
thing, will not interfere when there is a difficulty between a patient 
and an attendant. Sometimes they will help the ettendant and 
sometimes they will help the patient. Once lhad three or four men 
atiack me in the upper ward; all stout men. Never heard Guppy 
say anything about Mr. Kellogg. He seldom spoke to an attendant 
unless spoken to. I never talked with him about a patient. He 
was here a year after I came. I took his place when he went away. 
I was never in his room while he stayed here, and my room adjoined 
his all but two months of the time. He seldom talked to the pa- 
tients, as far as I observed, or to any one else. Guppy was a su- 
pervisor. I think Guppy attended to his duties very well, except 
that he did not talk to the patients, He was very sour and morose 
—the most se of any man I ever had any deal with. 


F. REDFORD. 


Carefully read to the witness by me, March 8, 1868, and then 
subscribed by him before me. 
J. H. CARPENTER, 
Couri Commissioner. 
Dane County, Wis. 


Hospiran FOR THE [NSANE. 
March 12, 1868, 


Farrineton Reprorp, recalled by Dr. Van Norstrand testified 
as follows : 

T have among my duties to see that the sick have proper nourish- 
ment, when they have extra food as a general thing I get it for 
them. I donot think a supervisor can do his duty—hold the atten- 
dants up to their duties and report all cases of delinquency on their 
part and remain popular with all the attendants—could with some 
and could not with others, Ihave recived an order substantially 
like the one shown me, (it is marked exhibit ‘‘C” and is hereto 
attached, J. H. C court commissioner) except that [ do not remem- 
þer as “ striking ”?” was mentioned. The order was verbal. 

Question by Mr. Hastings. Ihave never.received a general or- 
der similar to this béfore that marked ‘‘ C ” as I remember. 

By Dr. Van Norstrand. Ihave considered it my duty to report 
cases of sudden sicknesg, or any change in existing cases that was 
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serious. Ido not remember receiving any orders to that effect. 
When I have so reported I think they have been promptly sup- 
plied with what was considered ‘necessary, Where I have used the 
wedge to give medicine, I do not think I could have coaxed the pa- 
tients to take the medicine. I think it was the wedge or no medicine.: 
The same remarks apply to the administration of food with the 
wedge. Ido not think when wefeed a patient with the stomach 
pump we could coax him to take the tube in his mouth. In the . 
cases where we have fed patients with the stomach pump I do not 
believe they would have voluntarily taken food. I have never 
known a patient’ here to go four or five days without food. 

By Mr. Sherwood. In the case of Mr. Foster a patient. He 
had been having fits. That night at bed time he refused to take off 
his clothes and go to bed. After I had locked all the other patients 
in I locked hisdoor. He was in his room.at the time with his 
clothes on. I wasan attendant at the time. About an hour after, I 
went again to his room and tried to have him let me take his clothes 
off. He still refused to take them off. I waited till the other 
attendant came into the ward at 9 1-2 o’clock and then went in his 
room and undressed him forcibly. After we came out of his room 
he hallooed. He hallooed ‘+ murder.” The superintendent came in 
and asked me where that noise was. I told him it was Mr. Foster. 
He said he knew who it was but wanted to know where it was—in 
which room it was. I showed him the door of the room that he was 
in. The superintendent opened the door. As soon as it was open, 
Foster threw the vessel. Ido not knew whether it struck the su- 

erintendent directly in the head or hit the edge of the door first. 
tt struck the superintendont’s head any way. The superintendent 
and Mr. Guppy rushed into the room. I do not remember what 
took place in the room. I think Guppy had hold of Foster’s hair 
when they got him out of the room, whether the doctor had hold of 
him or not I do not remember. Foster was taken to a strong room, 
but I do not remember the manner in which he was taken. They 
stopped near the door of the strong room. ~just inside of the door 
leading into that part of the wing. I think Guppy was unlock- 
ing the door, I think Foster was sitting on the floor. I think the 
doctor raised him by the hair with one hand and slapped his ears 
with the other.. I distinctly remember that part of it, but what 
else was done I do-not remember. I did-not see Koster try to hurt 
them after they:got him out of his room. I think he fought them 
while he was in his room, but it was dark and they between me and 
‘Foster, and I could not well see. I think the doctor’s head was 
bleeding at the time, whether dropping on the floor at that time or 
not, Feannot tell. I remember cleaning up the blood in the hall, 
but do not remember about it on the floor near the door of the 
strong room, I could not state what the doctor said while he struck 
him. -He talked to him, but:what was said-I cannot say. I do not 
: Know as'dny oaths were-used. He had no fit upon him when put in 
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the strong room. I helped bathe Foster the next day and he was 
pretty well marked up. Was marked on his face and body. The 
marks were black; were bruises. 

By Dr. Van Norstrand. 

Hpileptic patients frequently get bruised about the face. I do 
not think these bruises occurred from my getting off his clothes 
that night. 

By Sherwood. How long has Neil been in the strong room this - 
time ? 

Answer. IY think he was put there last Saturday or Monday. I 
put him there; Bird and Norton assisted me. I ‘think he was put 
ia since the committee was here last. It has been several weeks 
since he was in before. Ido not know how often the superintendent 
has visited him. He has had four doses of physic siuce he has been 
in the strong room this time, and medicine for his eye. The attend- 
ant told me the superintendent had visited Neil once ‘since he had 
been in the strong room this time. While Neil was in the upper 
ward, before these fits came on this time, 1 had been in the habit of 
giving him medicine twice a day. He is a very strong patient, I 
did not see him when his brothers brought him here. I was away 
at the time. I heard it said that he was strongly tied with ropes. 

Question by Sherwood. Da you know or have you heard of any 
cases of cruel or harsh treatment of patients by yourself or any one 
else that you have not mentioned ? 

Answer. Ido not remember all I have mentioned. (Cases mentioned 
to witness that he had before spoken of.) We have been obliged to use 
harsh treatment a great many times. One case—QOakley, Mulen- 
borough and Polson attacked me in the upper ward. I was alone at 
the time. Palmer and Dunlap, attendants, came to my assistance. 
After I got from them we took each one to the strong room, 
gave them a good choking and‘ left them there for atime. Two 
were let out that day, and one was kept there till next morning. It 
was reported to Dr, Sawyer as soon as it was over. I reported it. 
I told Sawyer that Clark came out of his room with his coat off to 
have a hand in. He said he wished we had given him a thrashing 
while we were about it, and also that he was glad they did not over- 
come us. Also the case of Thomas Singleton. We 
were going out to walk one day. Singleton picked ` up 
a large stone. Singleton was an epileptic patient, and we were 
afraid he was going to atrike some one with it and we asked him to 
put it down. He refused to do it with an oath. - In taking it away 
we had quite a souffle. He fought us. We took the stone from 
him, and turned around and took him in the ward. We had.to take 
all the patients back as far as the door. After he was in the ward I 
asked him to come with ma. I was going to shut him up. He ře- 
fused to do so and we caught hold ot him and he fought us again. 
After quite a scuffle we threw him on to the floor—we choked him, 
and I do not know but we slapped his ears. We shut him up.ina 
strong room. Frank Clifford was with meat the time, That is all. 
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By Dr. Van Norsirand. 

Witness. Sitgleton was a very stout man. Would weigh 200 
pounds. I think it would take two good attendants to conquer him 
in a square stand up fight, Clifford and I had all we wanted to do. 
I do not: consider the treatment we gave Singleton abusive. It-did 
him good. He would not mind one attendant alone. I think very 
likely that Oakley, Mulenborough'and Polson were handled more se- 
verely than they ought to have been. 

By Sherwood, 

Witness. I think we are apt‘to use more force than is necessary, 
more particularly if a patient strikes us or any thing of that kind. 
I think any one looking on they would, perhaps, consider it abuse or 
ill treatment, but if they. were engaged init and excited they would 
not stop to think. There are a great many cases that I think I 
could call to mind and a great many that I cannot cail to mind, 
similar to those [have related. I have heard of several other cases. 
Some of the attendants and some of the "Doctor. - Mooney told me 
about Fred Jenkins.. He told me the Doctor kicked him. It was 
bathing day and Fred Jenkins shirt was not ready for him. I think 
the boys told me about the Doctor having trouble with Joe Morri- 
son. Ido not recall any other cases. Isee things,that do not meet 
my views exactly here, whether I am a good judge or not I do not 
know. I presume the committee know all that F do. I think and 
have always thought that things would go off much better if Mr. 
Hibbard’s family, was not here. They can do things, 
every one knows, that any other employee could not 
do. In the first place it is not generally believed 
among the employees that they earn the wages that they get, 
and this creates dissatisfaction with them. They do rot do as much 
as the other employees I have heard others complain that they 
interfered where they had no right to. Mr. Mitchell, I have been 
told, complained of this. Miller and Mooney complained of this. 
They are not here now. They have been employed both in the 
wards and outside. Mitchell is here now—he is the farmer. I 
have heard all the female attendants complain of Mrs. Van Nor- 
strand. They think the old lady, Mrs. Hibbard, watches and dogs 
their movements, That she is sort of a spy among them. They 
feel as thohgh:they were not trusted. They complain that Esa. 
Hibbard interferes with that that does not belong to him, and that 
it does not matter whether he does any thing or not; while Mr. 
Bird, an old man, has to work for his $25 per month. I cannot 
tell what Squire Hibbard’s duties are. I do not think any one in 
the institution can, except that he attends to tho gas. Ihave seen 
hini go dowr: two or three: times in an evening, but think le does 
not ustially: go as niany tiniés‘as that.” I do not kitw but he türis 
it off in the morning: My: Neélson atténdéd'to it when: Squire Hib- 
bard was gone He is night watchman. Have seen Squire Hib- 

Vor. IL Doos.—19. 
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bard attend to getting up the gasoline and pumping it into the cel- 
lar, but not as often as once a week. . 

‘By Sherwood. 

It is pumped into the cellar with a small hand tin pump. 

By Dr. Van Norstrand. 

I know who has prepared some of the tobacco used here by pa- 
tients for the last two years. Mr. Hibbard is a tobacco manufac- 
turer I believe. 1 believe he worked at it at different times last 
winter and this winter. I have seen him at work at it at different 
times. Exactly how much time he spends I cannot say. 

By Sherwood. - 

I cannot tell how long it takes to manufacture a pound. 

By Dr. Van Norstrand. Squire Hibbard has had charge of the 
flower garden for three years, I believe, but I think the patients 
have done a good share of the work. Mr. Hibbard superintends ` 
the transplanting house plants from the house4o the garden and 
from garden to the house. He does not do any of this work alone. 
He sees to cleaning the fountain and putting fish in and taking them 
out, I believe. [t was not cleaned a great deal last summer, I 
thick. Squire Hibbard gathered some of the green corn and peas 
for the house last summer, and others gathered some. T have not 
very often seen him showing visitors through the house,—some- 
times when Dr. Wilson is away. Ihave seen him sitting idle as 

.much as J have attendants, the last three years. Ido not see him 
as much as I do attendants. i 

By Sherwood. I cannot tell how many hours per day Squire 
Hibbard is employed. The carpenter can tell you how much idle 
time he spends in the shop. I see him there a good deal. I used 
to chew tobacco, but I cannot call to mind a time when I would 
chew that made by Mr. Hibbard, even if I had no other. The 
patients complain bitterly of the tobacco. 

F. REDFORD. 


Carefully read and then subscribed by the witness, March 12th, 

1868, before me, , 
: J. H. CARPENTER, 

Court Commissioner, 


Dane Co., Wis. 
EXHIBIT “0.” 


Maren 7, 1868, 
Any attendant that strikes or chokes a patient will be arrested 
for assault and battery, and any attendant that sees it and does 
not report it, will be dealt with in the same way as an accomplice. 
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State HOSPITAL FOR THE INSANE, 
March 3, 1868. 


Ricuarp Paumer, being first duly sworn, testified as follows : 

I am an attendant in the Wisconsin State Hospital for the Insane, 
in the upper ward, or ward No. 8. I have been here since February 
20th, 1866. I have been in ward No. 3, all the time. The atten- 
dants in that ward with me have been John Mooney, F. Redford, 
Mr. Smith~I think it was K. J. Smith—and John Dunlap, algo, 
Fred. Van Norstrand. Mr. Clifford is there now with Fred. Van 
Norstrand Fred. Van Norstrand was there between two and three 
mouths. I believe he left to go to school. He came there from 
school. It was during vacation that he was there. He returned 
to school a few days after he left the ward. He was going to 
school at that time at Beloit. I think Fred. Van Norstrand spent 
over half as much time in the ward as I did. The-patients would 
not mind him as quick as they would me. If he had any trouble he 
generally came to me. He never went where there was turbulent 
patients, or where there was any danger without me. I went out to 
painting, at the request of Dr. Van Norstrand. J am painting now, 
and am a painter by trade. I was willing to get out for a change. 
It takes a new attendant about three months, L think, to get broken 
in so as to do as well with the patients as an old attendant. I never 
struck a crazy man with my fist, and never would. They may strike 
me, but I am cool enough not to strike back. 

Question by Mr. Sherwood : Is it necessary, under any circum-. 
stances, as far as you have observed,. to strike a patient ? 

Answer. No sir. If an attendant is quick tempered and does- 
not realize-what a crazy man is, they will strike and knock them 
down. Patients will sometimes have wild turns at night. It re- 
qiures skill to handle them. You need to understand them in order 
‘to control them. We do not often have to shut up patients on my 
ward, except when they have, their fits, We then put them in the 
strong room. I have never had to choke a patient to keep him 
quiet. I take hold of them sometimes to set them down. If 
they get too bad we report them’ to the Doctor and have them 
removed to the other wards. No punishments have ever been 
inflicted on patients in my ward since I have been here. Some 
of the old gentlemen patients would pass remarks about 
Fred being too young for an attendant. Attendants should be 
about twenty-five to twenty-eight years old to be the best. They 
willanswer when below twenty if brought up well and have geod: 
morals. Fred is a good boy. He has his failings—likes to run out, - 
like other boys. Ido not know how old Fredis. Fred had no 
trouble with patients. He always asked advice of me. The cold 
bath has never been administered to patients in my ward since I 
have been here. If the ight kind of attendants are employed there 
need be noknocking down or choking of patients. I do not think 
boys like Fred Van Morstrand could get along with patients, 
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I once saw a ‘patient drive all the other patients into 
the sitting room. He raised a chair and drove them 
all. Hecame at me with the chair. I met him and took the 
ehair away from him, and shoved him into the bed room and locked 
him up. L went and got the muff and help and put it on him. I think 
when they get a good man in such a place they had better raise his 
wages and keep him. .That is one thing they ought to do that is not 
done here. I know of good attendants who have left because they 
did not get wages enough to suit them. I am twenty-eight years of 
age. Iwas a sailor before I came here. Wasin the army two years, 
nearly. Was a sailor before I was inthe army. I was not on a ship, 
only a passenger boat. I was brought up on a farm. That was my 
principal business before I came here. ` 
RICHARD PALMER. 


Carefully read to the witness by me, and then subscribed by him 
before me March 3, 1868. ' l 
J. H CARPENTER, 
Court Commissioner, 


Dane Co., Wis. 


Stars HOSPITAL FOR THE INSANE, 
Marcu 12, 1868. 


Ricuarp PALMER, recalled by Dr. Van Norstrand, testified as 
follows : . 

I never told John Mooney that Fred. Van Norstrand had had 
whiskey in the ward since he has been here this time. I never saw 
him have any there either this time or when he was in there before. 

By Sherwood. 

I cannot say I ever saw him drink any liquor except wine. He 
had it in the ward. He did not give any to the patients. I saw no 
effect produced by the wine upon him. I cannot say when it was 
that he had the wine. It was the first time he was in the ward as 
an attendant. I did not mention the fact to any one that Fred. 
Van Norstrand had wine in the ward. I did not mention to any 
one that he had any kind of liquor in the ward. I saw Dr. Van 
Norstrand box Hanchett’s ears with his hand. We were putting a 
new patient to bed and Hanchett left his room and came to the room 
where myself and the supervisor were. Hanchett was naked. He 
commenced cursing and pitched into the supervisor. I took hold to 
~ Kelp the supervisor. Wewere making considerable noise and the 
Doctor came in. Hanchett kept on cursing and hallooing and the ' 
Doctor told him to keep quiet ; he kept on worse and would not keep 
still, and the Doctor boxed his ears with his hands. He also tried 
to stop his noise by putting his hands over his mouth. The Doctor 
told me then to go and get a pair of muffs. We took Hanchett 
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down into the lower ward and put him into a strong room. I then 
left and went back to my ward. Have seen the Doctor cuff the ears 
of Herman Derolf. Have not seen it done in any other case by the 
‘Doctor. I have been over two years in the hospital. Never saw 


the Doctor shake a patient. 
RICHARD PALMER. 


Carefully read to and then subscribed by the witness Marsh 12, 

1868, before me. 
' J. H. CARPENTER, 

Court Commissioner, 


. Dane County, Wis. 
Adjourned till March 13, 1868, at 9 A. M.. at Hospital. 


Srate HOSPITAL FOR THE INSANE. 
March 3d, 1€68. 


Henry C. Norron being first duly sworn, testified as follows : 
I was twenty years old Feb’y 19 last. I formerly lived in . adison. 
My mother formerly lived there. She now lives about three miles 
from here. I came here Deo, 22, 1867. Iam in the middle ward. 
Herbert R. Bird is the other attendant in the middle ward with 
me. I have had difficulty with patients.two or three times. One 
did not wish to go to bed, and when put to bed would not stay. I 
choked him a very little. At another time a patient got into the 
wrong bed, and I wished him to get up. He retused and kicked me 
and I slapped him. That is all the trouble I have had with patient’s, 
but have assisted others when they have had trouble with them, I 
think I have assisted others in their troubles with patients four 
times I think. I think one case was with Morrison. He did not 
wish to bathe in water that another patient had bathed in We 
told him to get in and he refused. Mr. Bird told him to do so, and 
he said he would fight first. Mr. Bird told him he did not allow 
fighting, and if he did not comply with the rules and bathe, he 
should put him in the strong room. He still refused and we put 
him in the strong room. He was kept there half an hour, or it 
might be longer. He was then released and bathed, but notin the 
same water. He had clean water. When we went to take him to 
the strong room he resisted till we got hold of him. We did not have 
to choke him. He was willing to bathe in clean water. I think 
the superintendent came and let him out. The next was a filthy 
patient. He refused to take-his medicine. We had to choke him 
some. His name was James Neil, He is a Scotchman, We had 
to take him into the strong room and give him his medicine by the 
use of the wedge. It is not a Severe operation. We put the wedge 
between his teeth, and open the mouth a little, and then give the 
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medicine, It took three of us to take this patient to the strong room. 
E have not received any general orders in regard to punishing pa- 
tients. I supposed the other attendant was to guide me. In these 
eases of difficulty with patients, T have not reported them to the Dr. 
but think Mr. Bird has. 


H. C. NORTON. 


Carefully read to the witness by me, and then subscribed by him, 
March 3d, 1868, before me. 
J. H. Carpenter, 
_ Court Commissioner, 
Dane Co. Wis. 


re We 


ETATE HOSPITAL FOR THE Insann, 
Marcon 3, 1868, 


ELIZA QIESKEN, being first duly sworn, testified as follows: I 
have been here five years. It will be six years August 25th next. 
I first had the position of attendant in the second ward. L have al- 
ways been in that ward except a few weeks that I was in the first 
ward. . think we have now 86 or 37 patients in my ward. That 
is larger than the usual number. We have had as many as 46 pa- 
tients at a time in that ward. Miss Wilson is now in the second 
ward with me and has been since last October. ~he used to be 
in the lower ward. Mrs. Douglass used to be with me in the ward, 
My sister was in that ward a few weeks. Miss Palmer, Miss Mott 
and Miss Lewis were also with me awhile. We have had violent, 
noisy, troublesome patients in our ward, but we have not many of 
them now. We sometimes take them down to dark rooms and some- 
times put the jacket or muff or strap on to them. Sometimes they 
pitch into us and we have to defend ourselves. We have to wait 
for orders before doing these things unless the patient gets to break- 
ing glass or something like that, and then we put the jacket on and 
go and speak to the doctor, and he orders about it if he wishes 
something else done. There are, or have been, attendants that 
have choked patients. Ido not know of any at present. I never 
choked one, but have sometimes put my hand under the chin on to 
their throats to frighten them—‘ making believe.” I have seen 
patients choked in my ward by Miss Lydia Lewis. Her name ig 
now Mrs. Decker. I cannot tell how many times I have seen her 
do that—quite a number of times. I cannot say as it is done in- 
other wards now. Ihave known of its being done in the other 
wards. I have heard of attendants striking patients. I have seen 
them box their ears. I have known patients to be put into the bath 
tub for punishment. We call it the cold bath. They are put in 
and their heads held under the water. I cannot tell how many 
times I have known it to be done—a great many. It is not done as 
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much lately as it used to be some time ago. Lhave assisted to give 
the cold bath to patients. It was given by direction of the super- 
intendent, 1 have known of attendants doing it without 
such direction but do not now know of an attendant who does 1t 
without directions from the superintendent. Ido not know of any 
attendant that hus’given the cold bath without orders since Dr. Van 
Norstrand has been here. I think the last cold bath I assisted in 
giving was sometime last spring. It was given to a Mrs. Jackson. 
She had a very bad temper. They tried every way to cure it and 
could not do it, and finally gave her a cold bath. She was very vio- 
lent. I could not tell how long her head was under water. It could 
not have been over two minutes. She strangled. I could not tell the 
time. Ihadno time piece Dr. Wilson was present and holding 
her head, She left about two weeks ago. I do not think she was 
perfectly well, but probably as well as she ever will be. She hada 
very quick temper. The patient’s head is put into the tub, under 
water, with her feet out. The patient is on her back when put into 
the bath. Miss Vance and Dr. Wilson were present with me when 
this bath was administered. Thatis the only cold bath that L knew 
of Mrs. Jackson having. She was never as bad after it. I think 
that was the last I assisted at. There was two that were inchned 
to be filthy, and we thought we could break them by giving them a 
cold bath. lt was sometime last spring or about that time. . One 
was in tae middle and onein the lower ward. Mrs. Douglass was 
present at the bith given to the one in the middle ward. Ido not 
remember who was present at the other. Neither of the Doctors 
were present. “These baths were given by order of the superinten- 
dent. There are many cases that [ cannot now tell the names of 
the patients. The cold bath is more effective than putting them in 
the strong room. They all dread it. They put them in and take 
them out and get them to promise to behave. If they will not 
promise to behave they are put in again. Some are put in more 
times and some less. I think some as many as five times. Their 
heads are dipped in and then taken out. If they refuse to promise ` 
itis put under again. Sometimes when they promise to behave and 
are taken out and then do not keep their promise, they are put 
back again. I have never known one of the Doctors to be pre- 
sent except in the case mentioned. I cannot remember the 
offences that they have been put into the cold bath for. There is 
no strong room in my ward. There is one below and one in the 
4th story. I think there is a patient in that all the time. She is 
very noisy nights. The last case I remember was that of Mrs. 
Brayton. It was three or four weeks ago. She was very noisy 
and pounded oz the doors and windows. I do not know whether 
she was put into the strong room or not. She was taken down 
stairs. In such cases we report them to the supervisor and she goes 
to the superintendent and then we get our orders from the supervi- 
sor. I cannot'say how many patients from my ward have been-put 
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into the strong room within the past year. We sometimes take 
them down for a couple of hours or so. Sometimes there will be 
one a week, sometimes not as often, and sometimes oftener. There 
has not been a case now for a number of weeks. We tell the super- 
visor what they do and ask her what we shall do. She tells us af- 
ter going out, as I suppose to the superintendent. There is a wo- 
man in my ward by the name of Metzel. I have not had much 
trouble with ber. She has taken a liking to me and gives me .but 
little trouble. She liked Dr. Van Norstrand at first, but nob now. 
She dislikes my sister and dislikes Mrs, Douglass. Dr. Van Nor- 
strand has had some difficulty with her. I do not know what rea- - 
son she has for disliking Dr. Van Norstrand. She took a dislike 
to him before she came into my ward. Dr. Van Norstrand was go- 
ing through the ward and she spit at bim, and he struck her, and 
after he struck her she spit at him again and kept on spitting at 
him and he kept on striking her, and they had quite atime. He 
got her up against the window and got hold of her hair and jammed 
her head agaiust the wall. Dr. Sawyer, Mrs. Douglass and myself 
were present at the time. She is a very small woman, and one 
would not think she could be so ugly. He threw her on the bed 
and held her there. She had hold of his clothes and he tried 
to get away, He finally got: her up to the window again 
and Dr. Sawyer helped him to get .away. There are so 
many matters going on at such times that I get mixed 
up. T think she tore his coat. It was a thin coat. It was 
in the summer, She has never been on good terms with him since. 
I heard she took a chair to him in the lower ward. She will somo- 
times strike the patients if she takes a dislike to them. She has 
been bere, I think, four or five years. I have known a great many 
times of the doctor striking the patients if they did not behave, but 
I cannot tell their names. The name of one is Mrs. Kuntz that he 
struck.” She came at Mrs. Douglass with a knife. It was in the 
dining room. She is at times violent I hdve at times struck the 
patients. I have assisted to hold their hands. while others choked 
them. I never could choke them, it seems so horrible. I have 
always tried to turn it off on other attendants when it was necessary 
to choke them. I have never seen Dr. Van Norstrand choke a pa- 
tient, but have heard he did choke them. My sister told me of it. 
The patient was Mrs. Osborn. I do not know what she had done. 
I have never heard of his doing it in any other case I do not know 
of any patients but what speak well of Dr. Sawyer. I think he was 
less impulsive than Dr. Van Norstrand He was not as quick and 
was more mild. Some of the patients dislike Dr. Van Norstrand. 
We have no particular amusements in our ward. Some go to the 
sewing and some to the ironing room. The patients do not 
care to go to the ironing room. We have tried to teach them to 
play cards, but they do not seem to take any interest. I do not 
have much time to devote to amusements. When it is pleasant we 


297 


go out walking or riding with the patients. I have been here the 
longest of any attendant. Miss Sunville has been here the next 
longest, and about three years, I think. I was nob sixteen years 
when I came here. I am now twenty-one years old. The superin- 
tendent, when at home, generally comes through the wards daily. 
That is his rule. If he is busy he does not come every day, When 
he does not come through we think he is absent. He sometimes 
fails to come once a week, and sometimes not at all, and sometimes 
when absent he does not visit the wards for three or four days. 
ELIZA GIBSKIN. 


Carefully read to the witness and then subscribed by her, Maroh 
8, 1868. 
J. H. Carpenter, 
Court Commissioner, 


Dane Co., Wis 
Adjourned till March 4, 1868, at 9 A. M., at the Hospital. 


Sratn HOSPITAL ror THA INSANE, 

. March 4, 1868, 9 A. M. 
Proceeded to business. 

Eevine Rrowarps. being first duly sworn, testified as 
follows: I am twenty years old. I have been here just nine 
months, all the time in the lower ward. I am an attendant. 
My associates have bed: Miss Vance, who was ‘here when I came 
and stayed about six weeks after I came. The next was Anna 
Wilson, who stayed about five or six months, and then was removed 
to the middle ward. The next was Sarah Foot and she stayed 
about six weeks, The next was Kizzie Staley who stayed about 
two months. The next was Rebecca Griner, who is here now. 
She used to be in the doctors dining room. Lizzie Luty is also an 
attendant in the lower ward now and has been there six weeks. 


AMUSEMENTS. 


We do not have any amusement in the lower ward. Bometimes 
we read aloud to the patients. Some will listen at times and some- 
times none will listen. We read two or three times a week or 
oftener, if any one will listen. The patients dowa there do not 
oare for amusements. i 


PUNISHMENTS. 


Seven or eight patients since I have been here, have been brought 
from the other wards down to be put in the strong room and then 
taken back afte: a few hours. One was brought down just before 
-dinner, and I wanted to take her back just after supper, and ghe 
knocked the lamp out of my hands and pulled my hair, and the 
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doctor thought she better stay till the next morning, and she did. 
That was the longest I ever knew of any one staying, that was sent 
from above. She was very violent. Her name was Margaret 
Kneeland. In the lower ward on two occasions we have had to 
put four a day into the strong room. Sometimes we do not have 
to put any in for several days. Wedo not keep them long. We 
put them in sometimes about nine o'clock a. m., and let them 
out to dinner. We have not kept any there for days since 
I have been in the ward. We sometimes put them in and 
then take them out and strap them down, Miss Vance 
and Miss Nelson went into Anna Kating’s room to bring 
her out and to clean her room. She resisted and in 
struggling to bring her out she broke her arm. We moved a bed 
stead into the strong room. She had to be strapped to the bed. I 
think she was there about five weeks, she was kept there because 
she was so noisy that she disturbed other patients.. I think that 
is the only accident in our ward. There have been four deaths in 
that ward since I have been here. Mrs. Dewet who died in 
August 1867, Mrs. Brekenstader who died I think in September, 
Mrs. Dewet was about forty-five years old. Mrs. Brekenstader was 
from forty to forty-five. Thenext was Margaret Grusha who died 
in September I think. I cou'd not tell her age but think between 
thirty and thirty five. She was a mere skeleton. when she died. 
She was confined to her bed when I came here, I never heard her 
speak but three words, Mrs. Weiss was the next, she died in 
November, I think she was between fifty and fifty-five I think, 
perhaps older. She had two excited spells, and would tear her 
clothes, she had been sick a long time. Mrs. Dewet was a violent 
patient, she was sick only a short time, she wis taken Saturday 
morning and died the next Monday noon. She had been violent 
just before being taken sick. Three days before she was taken 
sick she had been in the strong room halfa day, she used to quarrel 
with other patients, she got a tea cup and put it in her pocket, we 
did not observe it, she threw it at a patient, If we told her she 
must go to the dark room she would go without resistance, I think 
she had been here between three and four years. I think it was 
Tuesday that she was put into the strong room and stayed there 
half a day at that time, she always submitted as soon as spoken to. 
Never made any resistance. We would sometimes tell her if she 
would be good she might come into our room and sit. Sometimes 
she would be good for a half-day, she scemed to know when she 
did wrong and yet could not help it. she always seemed pleased 
to come into our room and. site Mrs. Weiss used to be violent, 
tear her clothes. Wedid not use to do anything with her. She 
was very filthy, we never punished her for it. Wenever punished 
but onc in our ward for that. I think that I have struck fifteen pa- 
tients, perhaps more and perhapsnot as many. For a while Anna Wil- 
son and I tried to get along without any violence. They got so that 


299 


they drove us and tried to put the muff on tous, I never choked 
a patient. I. have held their hands while others choked them. 
Rebecca Griner choked them. I feeljas though I ought not to strike 
or restrain a person older than I am. I feel as though I should not 
like to have my mother used so. If I was insane I should wish 
to be brought to the asylum, but should try to take care of my 
mother at home if she was insane. I have never helped to adminis- 
ter the cold bath, and it has never been done to a patient in the 
lower ward since I have been here. JI do not think the cold bath 
has been administered to a patient, since I have been here, from any 
of the wards. 1 have never heard of its being done. We usually 
hear of such things. I have only known of patients being chuked 
three times since-L have been here. Iwas told it was done in one 
other case. We do not wait for orders to choke patients. We are 
obliged to do it. When very violent we lock them up in the strong 
room and go to the office and report the fact to the Doctor. We 
always report the case when we lock up a patient. I always report 
when I have trouble with a patient, and tell whatis done. I do not 
report what others do. When they are choked we do not throw them 
down, but trip their feet and lay them down on their backs. It is 
always necessary to do that when we choke them, because other- 
wise we are afraid of hurting them unnecessarily. Sometimes when 
we cannot trip them up, one takes hold of their feet and another of 
their shoulders and we lay them down. Miss Hibbard sometimes visits 
our ward more and sometimes less. Sometimes she comes through with 
the medicine twice a day, and sometimes not at all. Sometimes, 
when we wish to report, Miss Hibbard is in her room and some- 
times she is not, and sometimes we do not know where she is. 
When Miss Hibbard is not in one day she comes the next. She has 
never been away, since I have been here, to stay more than one 
night at atime. Ihave seen Miss Hibbard strike three .or four 
patients. I do not, think she has ever choked any. I have been 
absent cight or ten days once on a visit. 

Question by Mr. Hastings: Do you frequently have occasion to 
call for the physicians, in-case of emergencies ? 

Answer, We do have such cases, where patients are taken sick 
or any new phase of insanity appears. I think I have had such oc- 
casions five or six times since I have been here. The most striking 
cases were those when Mrs. Deuet was taken sick, and where Anna 
Kating broke her arm, and the sickness of Mrs. Weiss. The most 
marked case of difficulty I have had, where I needed assistance at 
once, was that of Mis. Newton. She said she was thirsty for blood, 
and wanted to bite some one. She struck me with the heel of her 
shoe. Before this she had been a very quiet patient—had never 
given us trouble before while I had been here. I have never felt 
the need of assistance from the superintendent or assistant physician 
when neither of them were in the building, I have known the su- 
perintendent and assistant physician, both to be absent at the same 
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time. When the superintendent, assistant physician and supervisor 
are absent and I want advice or assistance, 1 go to Mrs. Halliday. 
We have had patients that manifested a dislike to Dr. Van Nor- 
strand. They think he might let them go home, and dislike him be- 
cause he does not let them. ‘The patients like Dr. Wilson because 
he has not been here as long. One said he had not been here long 
enough to learn to be ugly Some like Dr. Van Norstrand and 


some Dr. Wilson best. 
EMELINE RICHARDS. 


Carefully read to the witness by me and then subscribed by her, 
March 4, 1868. 
J. H. Carpenter, 
Court Commissioner, 
Dane Co., Wis. 


State HOSPITAL FOR tun INSANE, 


Maron 18, 1868—1 P. M. 


Fimetine Rronarps, being recalled by the committee, further 
testified as follows : 

There were two cases of patients that the doctor did not go in to 
see. One, Margaret Grusha, and the other Mrs. Molliter. They 
were both on the lower ward when I was there. I went up into the 
middle ward on Monday of this week. I did not kaow of tke doc- 
tor visiting Mrs. Molliter for six weeks. I am most alwsys present 
when he comes through on his regular visits. I would be sure to 
know when there whether he visited her or. not. Ido not know 
what is the matter with her. 

By Dr. Van Norstrand. i 

I remember Dr. Van Norstrand visiting Mrs. Molliter once. In 
the lower ward the attendants have two evqnings out of three to be 
out of the ward. I never called Dr. Van Norstrand’s attention to 
auy patient that was sick that he declined to go and see. If there 
was a change in the condition of a patient I should feel it my duty 
to call the superintendent’s attention to it when he was on his visits 
through the wards. J think Mrs. Molliter has been slowly failing 
for eight weeks—not more than is and was to be expected. When 
Mrs. Molliter was in the ward she always held her outer dress over 
her head unless prevented. 7 

Question by Dr Van Norsirand. Do you think that any gentle- 
man who does not observe the color, &c., of clothing, or whether Z 
would observe with my usual care in passing through the wards, 
whether the patient I should see with her head covered with her 
clothes was Mrs. Molliter or some other patient ? 

Answer. I do not know what the doctor would think but I should 
think any person might tell because she sits in a different position. 
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Mrs. Molliter sits down on the floor with her feet curled up under 
her and her clothes over her head. Mrs. Harrison sits or squats 
down with her body erect, head sometimes bowed a little, and her 
clothes over her head. Mrs. Hoge generally lies down with her 
head in another’s lap and the dress of the person in Whose lap her 
head is over her face. When not in ‘hat position she takes off one 
of her skirts and puts it over her face. 

By Mr. Hastings. 

It was in the morning when he went through that the superin- 
tendent visited Mrs Molliter, and it was about six weeks ago, She 
has been abed aboat ten weeks. Ido not think Dr. Wilson ‘has 
visited her but once, and that with the superintendent for six weeks, 
except since the committee were here before. She has been 
visited by the Doctors -every "day since the committee were here 
before. The door of Mrs. Molliter’s room has been closed all this 
time that she has not been visited, but has not always been locked. 
There is one other door closed all the time. That is the room of 
«Jane Randolph. It is because she is cross to and bites other 
patients. {do not think it is customary for the Doctors to go 
through the wards when tho doors are closed without knowing who 
is in the roons, without it is the case of Mrs. Molliter. There were 
two besides Mrs. Molliter that kept their rooms most of the time. I 
do not think they knew who was in Mrs. Molliter’s room. They 
never asked me who was in that room, and never asked me why it 
was closed. I did not open the door of that room because it was 
not customary to open the doors of the rooms where sick patients 
were when I went into the ward. When new attendants go into a 
ward they usually adopt the methods of others in performiug their 
duties. The superintendent never visited Mrs. Grusha, to my 
knowledge, but twice. I came here in June, and she died Septem- 
ber 30th or October Ist, following. She was in her room when I 
went into the ward. Those two visits were made in the morning 
when the superintendent went through. I think they were made in 
September and were about a week apart. I should think the last 
visit was made about a week before she died, but I cannot tell the 
time for I did not expect to speak of it. Ido not remember whether 
the superintendent passed through the ward every day for a week 
before she died or not. ‘The evening she died I noticed she 
did not look as well, She was very thin, and we 
could not tell a change in her as quickly as in oth- 
ers. We asked Mrs. Hdlliday if we better sit up with her and 
she advised us to. About 10 o’clock, P. M., we left the room 
for a few minutes, and when we returned she wasdead. We did not 
expect her death as soon. She was not taking medicine. Ido not 
remember of Dr. Wilson visiting her but once, and that was with 

` Dr. Van Norstrand. -I do not remember as he visited her at any 
: other time, and do not think he did. I do not remember how often 
"the supervisor visited her. Ido not think she did very often. 
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Once a week, sometimes, and sometimes not so often. She 
might do it some times and we not know it. The attendants fuar- 
nished Mrs Grusha with her food—such as was on the table. ` She 
asked me for cake once and Anna Wilson once, and we gave it to 
her. Sometimes when extras were sent for others we gave her some 
too. She never expressed a wish for other food. I think she was 
between thirty-five and forty years of age. Ido not know what was 
the matter with her. Ido not thick she was hurried away on ac- 
count of neglect. I did not think at the time she was neglected. 
Anna Wilson, Sarah Foot and Kizzie Slater were attendants in the 
ward with me at the time. Kizzie came in Sept. I think. 

By Dr. Van Norstrand. 

I came June 6th and commenced duty June Tth. 

By Sherwood. i l 

One of the attendants usually go through the hall with the doc- 
tors. If they ask for sick ones we open the door and usually go in 
before the doctors do. June, 1867, I first came here. 

E. RICHARDS. 


Carefully read to and then subscribed by ie witness, March 18, 
1867, before me. 


J. H. CARPENTER, 
Court Commissioner, 


_ Dane Co., Wis 


Srara HOSPITAL ror THE Insane, 
March 4, 1868. 


Anna Wisor, being first duly sworn, testified as follows: 

I have been in the hospital: about two years and three months 
I was in the kitchen when I first came. I remained there about ten 
months, I think. I went from the kitchen into the lower ward as 
an attendant. I remained in the lower ward about eight months. 
I am now in the middle ward. I have been in the middle ward 
since last September, I think. I may be a little mistaken, T think 
it was in-October that I went into the middle ward. Miss Vance 
and Miss McGinnis were in lower ward when I first came there. 
Miss Emeline Richards took Miss Vance’s place in the lower ward. 
Miss Fliza Giesken has been in the middle ward ever since I have 
been there. There are only two of usin that ward. There is not 
much amusement for the patients in the lower ward. They go out 
walking and attend the dances. There is nothing done in the lower 
ward to amuse the patients. Sometimes, from six to ten from the 
lower ward would go to the dances. Generally thirty-three, thirty- 
four or thirty-five in the ward. From the middle ward, from twenty- 
six to twenty-three attend the dances. Some of them enjoy the 
dances and are very much disappointed if we do not have them. 
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Others do not seem to care much about it. Those that go to the 
dances are more cheerful and rest hetter after it. I think it im- 
proves their minds a great deal. About the same number from the 
middle ward attend the reading that do.the dances. Some of them 
are interested and favorably affected by the readings, and some of 
them do not care anything about it, They will go after we talk a 
while to them about it. The dances are not very often omitted. 
Sometimes we have them every week, and then not for three weeks, 
though that is very seldom. We had a dance last Friday evening. 
The usual number of patients was not at the dance. Not more 
than fifteen, T-think, from our ward Were more than half as many 
as usual from all the wards. Least Friday evening we were told we 
were going to have company, and were told not to take all the pa- 
tients up. We reccived these instructions from the supervisor. She 
told me to-take up only those that would behave and be quiet. She 
told me not to take some that I had allready to take up. She said 
they were goiug to have company she did not like to have them up 
there. Those that were left behind did not care much about going 
up. They were not disappointed. We have not had a reading this 
week, We have no amusements in the middle ward. We would 
have some time to devote to amusements if we had them in the 
ward, Inthe lower ward we had trouble pretty often with violent 
patients. I cannot tell how often., To punish them we used some- 
times to put a jacket on them, and sometimes put them in a blind 
.room. I cannot tell how many times we had to put them in the 
blind room. I think every day, and sometimes three or four at a 
time. We used to put them in without orders.when I was there. 
- Now they have orders. When first came there the others put 
them in the blind room, and I understood that was the rule to do so. 
We did not, when I first came here, report as soon as we put a pa- 
tient in the blind roum. I do not think it is much over two months 
ago that we received orders to report all such cases. I received the 
orders from the supervisor. “In the lower ward I have had occasion 
to strike patients. 
Recess for dinner. 


After dinner proceeded to business. 

lt was to defend ourselves from being hurt. ~ do not think I 
ever struck a patient so as to leave any mark, When pagients are 
disposed to fight I do not know as it does any good to strike them. 
I saw Miss Vance choke a patient. I have never seen any one 
else do it. Ido not think it is done on our side. Lf have seen a 
patient-warked, Miss Vance was a very tough case with patients 
and very often left marks on them. I think I have seen Miss 
Richards leave marks on,a patient. I think she struck one with her 
keys. I think I struck one with my keys and left a mark. It is 
as much as six or seven months ago. It. was in the lower ward. 
The patient’s name I cannot think of. Yes—it was Ellen Dunn. 
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She had a notion of striking when a person passed her and 
she struck me. I then struck her with my keys on the head. 
It brought a little blood. (The keys were here shown ) 
I reported this case to the Dr. I got a plaster myself and put it on. 
We alwaysdo. I do not remember what the Dr. said when T re- 
ported the case to him. I think the Dr. said I ought not to use 
my keys, but I am not positive. The scar did not remain over two 
days to show. I do not think of any other case where [left a mark, 
I do not remember any other case where I had occasion to strike 
a patient with the keys. We very often have occasion to do it. 
When I struck with the keys that was the end of it. Ido not 
think I ever used the keys before, and do not think I have since. 
I think I have seen Miss Richards (Emeline) and Miss Foot strike 
patients with their keys. I cannot tell whether they loft marks in 
eithercase ornot. A while the attendants were in the habit of taking 
the muff strap and striking patients with it and I have seen marks 
left in such cases. The strap was so used for a while but is not 
now. We have strict orders not to do so now. The mark was a 
red spot where the strap touched and it would go away. ina few 
moments. ltwas on the shoulder. I never saw them hit on the 
face or head with the strap. I think I used the strap to strike pa- 
tients. It was in the lower ward. T did not report it to the super 

intendant, I received orders not to use the strap to strike patients 
with, from the supervisor. I think it was in August last that we 
received the orders not to use the strap. Tie orders were given quite 
while before I left the lower ward, and I left there in October. It 
was in August or September that I got the orders and Lam not pos- 
itive which. I think I was in the lower ward with Miss Vance from 
January to July. She is not now here. She left last July, I have 
heard she was discharged and have heard she wasnot. She had 
been an attendant in Illinois, she lives there. I think Miss Vance 
was there eight or ten months. She did not leave until she was 
sick. I haveassistedto give two cold baths. The first patient 
I assisted to give it to was Mrs. Hitchcock. It was last spring, I 
cannot tell the month. It was when I was in the lower ward. Miss 
Hibbard, Miss Vance and Miss Douglass assisted in giving it. 
Neither physician was present, It wandone by theirorder. Ido not 
know why it was given, she had been doing something in the 
middle ward, Ido now remember what she did. She struck Miss 
Hibbard as she was passing around with the medicine, and gave her 
a bad bruise. I was present when it was done. Mrs. Hitchcoek 
had been brought down below in the morning, and this was about 
ii A. M. The supervisor does not always get orders to send pa- 
tients below, but takes them down- without orders. She struck 
Miss Hibbard in the face and left a mark. I do not remember 
whether any.other attendant saw itor not: She was put into the 
bath right away after she-struck Miss Hibbard. I cannot teil 
whether Miss Hibbard went to the superintendent before putting 
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her into the bath or not. I had to assist Miss Hibbard. She 
did not attempt to strike her but once. She did not have a chance. ` 
She had a spite towards Miss Hibbard. Ido not know why. 


PROCESS OF GIVING COLD BATH, 


We fill the bath tub about half full of cold water, and then tie 
the patients hands. and feet—the hands behind them. Then we 
hold them under water just as long as we can hold our breath—we 
first remove their clothing and make them‘nuidle. We raise up 
their heads and let them breathe. If they are as bad as ever we put’ 
them under again. In the case of Mrs. Hitchcock, we put hér head 
under three times. We reqtired her to promise not to strike any 
one again. She did not seem much exhausted. She was round the 
rest of the day. The other case was Mrs. , Jackson. I think it - 
was last July. Dr. Wilson, Miss Giesken, Miss Hibbard and £ 
think Sarah Foot were present. Iwas present. Mrs. Jackson had: 
been previously locked inthe dark room. We tried to get her out. 
She would not let usin. She had the door fastened. Both doc-. 
tors were there, and at last got the door open and took her out and 
gave her a bath. She was put in the dark room for being very 
noisy and raving. She was the most excited patient I ever saw. 
I do not know as she had done anything in particular, but make a 
noise. Ske was not an ugly patient, would not try to strike us but 
would talk bad to.us I think she had on this occasion been in the 
dark room from 9 A. M., till 2 or 3 P. M.. She was mad, would 
scold and act as though she wanted to kill us, but was harmless, She 
wanted to go home. She had a shoe and had got the register out 
and was pounding terribly, We had tried to get her out before we 
sent for the doctors, and could not, The doctor came to get her 
out, They had to take her by force She was taken from the dark 
room right to the bath. She was undressed and put in the bath. 
I could not tell how many -times she was ducked under, not over 
four times I think. Doctor Wilson held her head. She was very 
good for a week after the bath. She was more exhausted than Mrs. 
Hitchcock when she came out. . She is not here now. She recov- 
ered I think—has been gone about two weeks. She lives at Pine 
Lake, Waukesha County, I think. I do not know of any other 
cases of the cold bath, I think I have heard of one other. The 
patient was Mrs. Mickingham. Ido not know who was present. 
Miss Hibbard was supervisor at the time. Before I went into the 
wards I did not hear of any of these caser. Attendants are not 
allowed to tell of these things outside of the wards. I have heard 
that Mrs. Molliter had a bath. I think Miss Giesken told me this. 
She told me it was for filthiness. I cannot think of any other 

-eases, Miss Vance was able to trip up some patients and throw 
. them down alone. In some cases she did it and some nót, The 
. Superyisor rooms in our ward, but is not often found in her room. 
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I cannot tell how many times I have seen her strike patients, I. 
have a good many times. She does not lately have occasion to do so 
in our ward. When I was in the lower ward she used to do it. 
She did not use the strap or keys but her hand,—would box their 
ears. When Dr. Van Norstrand passes the ward, we tell him what 
patients have done. He would sometimes say, ‘“ why did you not 
box her ears??? Ido not know whether he meant it or not. He 
neyer gave us any other orders except to shut them up. Oncea 
patient was at the window nude, and the doctor told me to strap her. 
I told him I did ‘not use the strap. Iam twenty-one years old. 
The supervisor does not very often go through our ward. I do not 
know as she goes through twice a day; I think she does once a 
day, but she misses some days. She goes twicea day sometimes, 
I suppose. 
ANNA WILSON. 


Carefully read to and then subscribed by the witness, before me, 
March 4, 1868. 


J. H. CARPENTER, 


Court Commissioner, 
Dane Co., Wis. 


Smarte HOSPITAL FOR THE INSANE, 
March 18, 1868, 


Anna Wiuson being recalled by the committee testified further 
as follows: Mrs. Grusha was in the lower ward all the time I was 
there from January to September. I think she was confined to her 
bed about six or seven weeks of that time. I knew of the super- 
intendent visiting her three times, that I asked him to goin while 
she was confined to her bed. I think Dr. Wilson visited her when 
the superintendent did, Ido not remember seeing Dr. Wilson go 
in there only when the superintendent did. I cannot tell you how 
often the supervisor visited her. She right do it and I not know 
it. Ido not remember as I ever saw her go in there at all. 


ANNA WILSON. 


Carefully read to and then subscribed by the witness, March 18, 
1868, before me J. H. Carpenter, 
Court Commissioner, 
Dane county Wis. 


Srarm HOSPITAL ror THE INSANE, 
March 4, 1868. 


“Rupzoca GRINER, being first duly sworn, testified as follows: I 
-have been. in the hospital a little over fifteen months. I wan first 


? 
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in Dr. Van Norstrand’s dining room, and went into the lower ward 
the 3d day of last November, and have becn there ever since. Miss 
Staley and Miss Emeline Richards and Lizzie Luty have been at- 
tendants with me. Miss Richards and Miss Luty are there now. 

The superintendent, as a general thing, visits our ward every morn- 
ing. Sometimes he does not come through. He sometimes fails to 

come through oftener than twice a week. I think once, when off on 
œ Visit, he was not in for three days. On his morning visits I do 
not think I have known him to stay over ten minutes, not 

usually as long as that. If there are sick patients he stays longer. 

On his moning visit the assistant physician is with him. As as gon- 
eral thing I think the physicians do not aim to come in only once a 
day to our ward Sometimes they come oftener, if called. I think 
the supervisor visits our ward twice or three times a day. .I have 
not known her to spend any length of time in the ward—perhaps 
ten minutes. : Sometimes the,distribution of the medicine is missed 
in our ward, perhaps two or three times a week. I think there are 
seven or cight patients in our ward that are taking medicine every 
day. When it was not brought round they had to go without. Some 
I think, need their medicine and ought not to go without it. I 
do not think there have been days without the medicine being 

brought round. Sometimes it will be missed in the morning and 
brought in the evening, and then not be missed again for three or four 
days; When the supervisor is gone, Miss Gieskin attends to the 
medicine, When the medicine is not brought at all Miss Hibbard 
is not absent, but isin the house. When it is left with Miss Qies- 
kin it is never omitted. ' 


PUNISHMENT. 


We have to confine the bands of violent patients We 
can conquer them by holding, I believe T have, to save my- 
self and partner, thoked a patient. We have to use rough means, 
but it is not because we are angry. I think I have struck about 
seven patients, Ido not approve of striking patients on the head. 
I do not often box their ears. Ihave doneso lightly. I never used a 
strap to strike a patient. I did use my keys once to make a patient 
let go of Miss Richards’ hair. I struck her on her fingers with my 
keys. I think T have only chozed patients twice. The first case 
was Mrs. Mickingham. She had attacked my partner while I was 
at dinner. She had my partner well under her own charge. It was 
Miss Richards, They were both on the floor and down. T first loosened 
her hands from Miss Richards’ hair, and next I choked her. I did 
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and if we could not to report the case when shut up. We got the 
order from the supervisor. It was about six weeks ago that Mrs. 
Mickingham attacked Miss Richards. The other case occurred about 
three weeks age. The name,of the patient was Mrs. Bugton. She 
was brought from the middle ward. She imagined that I. was a 
lady that she knew and hated. I was taking her clothes from her 
after she had retired and she got both her hands into my hair. To 
prevent her pulling my hair out I tripped her on to the floor and 
choked her. She gave up. Seemed to come to herself. -She was 
left in her room. Nothing further was done to her, The next day 
she came to me and asked my forgiveness, and I of course asked 
hers. She told me I did perfeetly right. I did not report the case 
to Dr. Van Norstrand. He was not at home that evening. Miss 
Hibbard was not at home. I think Dr. Wilson was not at home, 
but am not positive. It seems as though no one was at home but 
Mrs. Halliday that evening. Those are the only cases where I have 
had occasion to choke patients since I have been here, Ihave never 
assisted to, or given a cold bath to a patient. I was at 
Indianapolis before coming her. I was there nineteen months-— 
eight months in the convalescent hall, and the rest of the time in one 
of the lower wards. ‘The system of punishment at Indianapolis was 
about the same as it is hore, except there they used the shower 
bath. ‘hey do not use the dipping or cold bath at Indianapolis. 
If we bad trouble with a patient there, if we could not leave them 
on the hall till we could go to the superintendent, we put them in 
their rooms and then reported to the superintendent, and the assist- 
ant physician came and attended to them. The room they were put 
into was a strong room I have frequently known occasions there 
on the lower hall where we had to strike or choke patients in order 
to subdue them. Ithink the patients there were far worse than 
here. We had 21 patients and two attendants there. I am 26 


„years of age. 
REBECCA GRINER. 


Carefully road to the witness by me and then subscribed by her, 
March 4, 1868. 
J. H. CARPENTER, 
Court Commissioner, 
Dane Co., Wis. 


State HOSPITAL FOR THE Insane, 
March 13, 1868. 


Many Brrp being called by the committee, and first duly sworn, 
testified as follows: T have been here over seven years. It was 
seven years last August. Iwas in the sewing room ‘first. about 
` three months—then went into the wards and stayed till September, 
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1866. After Dr. Van Norstrand came here I have been in the up- 
per ward all the time except one week in the middle ward. Miss 
Palmer was supervisor when Dr Van Norstrand first came here. 
Miss Lewis succeeded Miss Palmer as supervisor There was one 
patient that used to be troublesome. We took her in the 4th story. 
She was locked in the dark room. It was Mrs. Osborn. We some- 
times had patients that we took below. I have never had occasion. 
to strike or throw a patient on the floor since Dr. Van Norstrand 
came here. Ihave never seen a patient struck. I cannot say that 
I have seen any force used upon a j; atient any more than to shut 
them up in their rooms I do not reccollect of any such case now, 
I now have charge of the sewing room. In the winter I am there 
from 8a. m. to6 p m. In summer a little longer. Somotimes six 
or seven and from that to fifteen or sisteen of the patients help in 
the sewing room. Miss Hebard was seamstress before [ went in there. 
I have been in there a number of times before I had charge of the 
room. It was not in my ward. Ihave been at times temporarily 
in the sewing room where I was an attendant. 
MARY BIRD. 


Carefully read to and then subscribed by the witness March 18, 
1868, before me, J ' H. CARPENTER, 
Court Commissioner, 
Dane county Wis. 


State HOSPITAL For THE INSANR, 
March 18, 1868. 


Jamus Dovre, being called by the committee, and first duly sworn, 
testified as follows: . 

l am engineer at this hospital, and have been since December, 
1865. I do all the repairing of iron work, &c., except mending 
boilers, and do some of that. The air is put on to the gas works 
by the fireman. I have operated the gas works once or twice. In 
the summer time I am where-I can see the work going on in the 
gardens. As far as I know Esq. Hebard is at his duties the same 
hours as other employees. I put the heat on to the coils. The 
coils that heat the strong rooms are not all always kept heated, 
One is kept heated all the time and the heat is put on to the others 
about three or four P. M.—depending upon the weather. I put 


the heat on the coils myself. 
JAMES J. DOYLE. 


Carefully read to and then subscribed by the witness, March 18, 
1868, before me, 


a 


x 


J. H. CARPENTER, 
‘Court Commissioner, 


Dane Co., Wis. 
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Adjourned till March 17th, 9 A. M., at the State Agricultural 
Rooms, in the Capitol, at Madison, Dane Co., Wis. 


Stare HOSPITAL FOR THN INSANE, 
Maron 4th, 1868. 


Anna SUNVILLE, being first duly sworn, testified as follows: £ 
came here three years ago the 18th of this month. T was first an 
attendant in the lower ward. I was then twenty-one years of age, 
or was the June after. I was in the lower ward about a yéar'and 
eight months. The attendants there with me were Amanda Brown, 
Dora Giesken, Mary McCall and Marietta Richards. I went from 
tho lower to the upper ward and stayed there till last May when I 
left the hospital. Iwas gone four weeks. I came back and went 
into the middle ward, and was there I think three months. Eliza 
Giesken was there with me. I then went to the upper ward and am 
still engaged there. Marietta Richards, a sister of Emeline, has 
been and stillis in the upper ward with me. There are twenty-four 
patients in the upper ward. One came in to-day. There have been 
twenty-seven patients at a time in that ward. 


PUNISHMENTS. 


We punished patients in different ways in the lower wards. We 
sometimes put them in a dark room. Sometimes put on the jacket 
or muff and sometimes strapped them to their seats-when we could 
do nothing else with them. I do not think a patient was choked 
while I was in the lower ward. Sometimes they would get hold of 
our hair and we had to put our hands under their chins and hold 
them off. Sometimés they will bite and kick and we have to hold 
them off in like manner. I have seen a-patient thrown down in that 
ward, but not choked. Have thrown them down myself. The easi- 
est way to manage patients that are disposed to fight is to get hold 
of them behind their backs and set them down and hold them. Was 
obliged to do that to a good many of them. T never choked or saw 
a patient choked. I think there are other ways to manage them. I 
think many of them can be managed better than to choke them. I 
do not think it necssary cver to choke a patient. I have boxed the 
ears of patients but not enough to injure them. I have not 
dove so frequently. Patients that were wild and that could not 
be kept on the hall we put in a dark room and car- 
ried their meals to them. Formerly we did not report 
these cases at the office, but to the supervisor or doctor when 
they came round, The last of the fall of 1867 we got orders to re- 
port to the office cases of shutting up patients, and what they were 
shut up for. I never assisted to give a patient a cold bath. Got 
ready ance to do itin the case of Mrs. Howard, and she promised to 
behave and we desisted and did not give it. I should think I had 
heard of its being given six times. 
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AMUSEMENTS. 


In the upper ward we play cards. Many of them enjoy ecards. 
Sometimes as many as six. There are now only two that seem to 
enjoy cards. We play checkers. About four patients play checkers. 
Sometimes more. One plays backgammon. Not many play baga- 
telle. They rather roll the ballup and down the hall. Last winter 
we had no patients that used to enjoy bagatelle very much. I do 
not know how many patients we have sent below for punishment. 
There are so many going back and to that I cannot remember 
the number. Wedo not often have to uke the dark room in the 
fourth story for punishment. I only remember two. We have 
taken hold of patients’ hands and shaken them when putting them 
up in the dark room, and at times in their own room. I have never 
struck a patient in the upper ward I have never seen the super- 
visor doit. I have seen Dr. Van Norstrand box a patient’s ears in 
taking her down from one ward to the other. I have seen Miss 
Hibbard strike patients but I cannot tell how often. Not more than 
half of forty times. Miss Hibbard sometimes strikes a patient 
because they speak saucy and are cross. Sometimes because they 
would not mind, and somietimes because they refuse to take their 
medicine. I do not know that a patient was ever shut up when the 
visiting committee was coming because they would not washi and get 
ready for them, or for any other reason. Ï have twice seen Dr. 
Van Norstrand box a patients ears, One night in the dining 
room a patient was threatening to put a knife through us and we’ 
sent for the Doctor. He came and took her by her arm and slapped 
her on both sides of her face. He then took her below and slapped 
her again. This was Mrs. Jane Crandall. She calls herself Mrs. 
Fremont. 

Another case was that of Mrs. Eldridge. She refused to go to 
bed. Itook her by thearm. The other attendant went and got 
Dr. Van Norstrand. He came and told her she must mind the girls 
and if she did not mind us he would come and put her to bed.’ He 
boxed her dars once or twice, and she went to bed willingly. I have 
not seen any other difficulties that Dr. Van Norstrand has had with 
patients. I have heard of his having trouble with Mrs. Metzel 
twice, I think. She came to the lower ward just before I left, but 
what for I do not know, but think it was for striking a patient, £ 
have heard of one more case ; it was that-of Mrs. Eggleston. Miss 
Wilson and Miss Giesken ought to know about this. Mrs. Eggle- 
ston said Dr. Van Norstrand boxed her ears and pulled her hair. 


Adjourned till March 5, 1868, at 9 A. M., at the Hospital. 
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Marca 5, 1868—9 A. M. 
At Hospital ready for business. 


Testimony of Anna Sunville continued : 

Miss Wilson was present at the time, and can tell all about it. EF 
have thought since last evening of several other eases that I have 
heard of. Another case, as L was informed by Rebecca Griner, 
was that of Mrs. Newton. I heard that Dr. Van Norstrand boxed 
her ears. The next was one that was strapped to the seat and had 
the muff on. She spit in his face and he boxed her ears. Her 
name was Zinckheisen. Rebecca Griner saw it. Another case was 
that of Mrs. Kating, Emeline Richards saw it. Ithink she spit 
in the attendant’s face, and Dr. Van Norstrand saw it and came up 
and boxed her. I have heard of another but cannot tell who 
was present; it was in the lower ward; the patient was Mrs. Jack- 
son ; 1t was in May or June last, I think. I heard he threw her on 
the floor. ithink Miss Wilson was present at the time. Never 
saw Dr. Sawyer strike or abuse a patient, and never heard of it. I 
never saw Dr. Wilson strike a patient ; if Dr. Sawyer was obliged 
to take hold of a patient he managed her in a different way. Ll 
heard Dr Wilson boxed a patient for talking vulgar to him. I 
understood Dr. Van Norstrand struck Mrs. Jackson. I understood 
it was in the dark room; it might have been Miss Vanee that was 
present. l 

The supervisor spends more time some days in the ward 
than others. Some days she is not in my ward at all when busy on 
something for herself. Some days she will walk through one end 
of the hall and not stop to see or inquire for patients. ‘The doors 
that she comes in at and goes out at are near each other. Some 
days if she wants a patient to do anything for her, she will go 

. farther down the hall. I have known this to occur two or three 
times along this winter. The reason why she did not visit more 
was that she was fixing to go to parties. During those times we 
seldom found her in her own room Not any day I think but what 
she would pass through the ward as I have described. I think not 
any day that we did not see her in the ward. We have eight or 
ten patients that take medicine daily. Miss Lewis is obliged to 
have quieting medicine twice a day, and if she does not have it she 
will scream, and we are obliged to get it for her. Mrs. Chamber- 
lain is also obliged to have hers twice a day. It is Miss Hibbard’s 
duty to take the medicine to them. She does not do it regularly. 
We oftener have to get it for those two patients than otherwise and 
the others of course have to go without medicine. We oftener get 
the medicine for those two patients than Miss Hibbard does. 
Sometimes we have occasion to call for the supervisor. We do not 
often find her in her room. I cannot say that I often find her in 
the ward, and when I want her, oftener out than in. In one case 
on a Sunday morning Miss Hibbard brought the medicine to the 
apper ward and the patient had it. She went down to the middle 
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ward and the medicine was left in the distributing room and stood 
there Monday morning in the tumblers. It was the medicine for 
the middle and lower wards that was left over Sunday and was in 
the tumblers Monday morning. I have heard of this being done at 
other times. Last fall I used to take medicine round when 
MissHibbard asked me to do it, when she was in the 
house. I have done this a good many times. I think 
there are more patients that dislike than like Miss 
Hibbard. It was otherwise with Miss Lewis I think Miss 
Lewis was supervisor about a year of the time I have been 
here. Miss Lewis always took the medicine round or 
had it done. It was never neglected while she was 
here as I can remember. She spent most of the time 
in the wards and .when sbe was notin the wards she was in her 
room where we could always find her. I do not think Miss Hib- 
bard spends more than half the time in the wards. She, of course, 
spends some of the time in the other wards that I cannot account 
for. 

The superintendent comes through the wards once a day unless 
absent. I have known two or three times when he was in the house 
that he did not visit the wards, but this is not often. I remember 
his being absent two or three days at Milwaukee. T remember sev- 
eral days that the assistant came alone, but I do not know where 
Dr. Van Norstrand was, neither can I tell how often this has hap- 
pened. I cannot form any idea how often.it happered. Always 
visits regularly once a day when in the house. Sometimes he will 
go through my ward in less than five minutes. -Sometimes if pa- 
tients speak to him it takes him longer, Sometimes twenty minutes 
and more than that. 1 have known him to be in as long as.half an 
hour. That isin cases where patients are talking to him about 
going home, &c. Usually he may stay on an average, ten min- 
utes. One attendant always has to bein the ward. The doctor 
could go through the ward and I not know itif I was about. The 
doctor could not-well pass through the ward and the attendants not 
know it. Ithink he just as often spends half an hour in a ward 
with patients as with the committee. 

The assistant visits in the morning with Dr. Van Norstrand. I 
. have seen him in the afternoon. A year ago-this winter he came. 
evenings. He always comes when there are sick patients. Dr. 
Van Norstrand also visits sick-patients. ý 

Sometimes when there is company in the house and in the doc- 
tor’s family, as there is frequently, and they are furnished ice 
cream, the patients and attendants have to take skim milk, or go 
without any. One occassion this week the patients had skim milk, 
and the attendenty had to go without. The company that was here 
at the time had icecream. It was in the afternoon that they were 
here. It was last Tnesday afternoon if Iremember. I do not 
think we ever had ice cream except some that was left after company. 
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We have had ice dream parties here of attendants and 
patients when we had ice cream. There were evening 
parties in winter and picnics in summer, at which we would have 
icé cream and cake. The patients parties we have not had, I think, 
since last summer, I think during the summer there were three 
picnics and one or two evening parties. The patients did not kave 
refreshments last Friday evening They were at the dance till 9 
o'clock. . We had orders to take them to the wards at 9 o'clock. 
The attendants whose night it was to be at liberty, returned to the 
dance after the patients were taken back tothe wards, They danced 
till 11 o'clock, and then had supper. I think they danced 
after supper. I-heard the music after supper. They had Mr, 
Hobbs, from town, with a violin for music. The patient that fiddles 
played while I stayed, till ten o'clock. IT left the dance a little af- 
ter ten o'clock. I think there were about sixteen strangers at the 
on but not as many as were expected, froma remark I heard 
made. 

The matron used to have partes for the patients. When she had ” 
them I think she had them once a month. The patients seemed to 
enjoy them. Some that did not dance ‘would enjoy at- 
tending the matron’s partiey and having a good cup of tea. Ido 
not now remember as the matroa has had a party since last spring. 
I do not remember of but one party of patients given by Mrs, Van 
Norstrand within the last year. Apples and grapes were served for 
refreshments. I do not think I have attended but one party given 
to the patients by Mrs. Van Norstrand It was last fall. A year 
ago this last winter I think Mrs. Vac Norstrand gave the patients 
two parties. I know of one instance where oysters were piven to a 
sick patient, and but one instance; there may have been others. I 
know Mrs. Van Norstrand to pass peaches in the wards three times 
last summer. The patients were given oneeach. There would be 
times that we would get peaches for sick patients besides these three 
times they were bfought by Mrs, Van Norstrand. I think Mrs. 
Van Norstrand dictates and interferes too much with the attendants 
especially iù my ward, She sometimes interferes in the management 
of patients, and makes it harder for us. She sometimes comes to 
the wards and plays cards T think thé patients would do better if 
she would not interfere. She docs not Have as much to do with 
the patierits às the supervisor. I think the patients would be treat- 
ed just as well ifshe did not interfere. I think Mrs, Van Norstrand 
gives more attention to those patients who have friends than to those 
who have none. This is a subject of remark among the patients 
in the donvaleséént ward: l 

ANNIE SUNVILLE. 


Oarefully ‘read to and then ‘subscribed by the witness, March 
5, 1868, before me J. H. OARPENTER, 
‘Court Commissioner, 
Dane county, Wis. 
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Srare HOSPITAL FOR THB Insane, 
March 5, 1868. 


Marrerra Ricwarps, being first duly sworn, testified as follows : 

L am an attendant in the upper ward of the Wisconsin State Hòs- 
pital. I first came here July 28, 1866, ‘and left December 19, 1866, 
Returned here again May 20, 1867. When I first came here I was 
in the ironing room half a day, and was then offeréd a place as at- 
tendant in the lower ward, and accepted it. I stayed there till I 
left. When J came back I went into the upper ward, and have been 
there ever since. Mary McCall and Anna Sunville were in the lower 
ward when I first came. Miss Anna McGinnis took Miss Mc(all’s 
place, and Miss Vance ‘took Miss Sunville’s place. I think Miss 
Vance came about the 8th or 10th of November, and I left Decem- 
ber 19th following. Mary McCall was first with me in the upper 
ward, and. she staid till the last of August, when Anna Sunyille 
took her place. At times we had considerable troub'e to manage 
patients in the lower ward. We used to lock patents in dark rooms, 
put straight jackets on them, strap them to seats and use the bed 
strap to strap them to their beds. We had occasion to use some of 
these restraints pretty often—almost every day. We have not 
always had orders when we have used these restraints. It was late 
last fall or early in the winter that we got orders to report to the 
office when we restrained a patient. Mrs. Stimers was locked in 
her room by Miss Hibbard for saucing her, and Mrs. Van Norstrand 
came in and unlocked Ler. Mrs. Van Norstrand then went out. 


` Sometime during that day we received the orders from the Doctor 


that we must report it to the office when we locked a pationt up. Mrs. 


~- Van Norstrand was in the habit of coming into the ward and giving 
. orders, even if it was contrary to what the Doctor had said. Ire- 
` member cne time, about changing the clothes of Mrs. Johonnot’s, she 


said, (Mrs. Ven Norstrand,) that it made no difference what the 
Supervisor had said. She, (Mrs. Van Norstrand,) was older than 
the supervisor and myself, and she wished me to do as she said. The 
supervisor had given orders not to change Mrs. Johannet’s clothes 
and Mrs, Van Norstrand told us to change ‘them and to do.as she, 
(Mrs. Van Norstrand,) said. I think this occurred last August. 

I know of som’ other cases where Mrs. Van Nofstrand has inter- 
fered with the orders of the supervisors, but I cannot now remém- 
ber them. I know there was onetime that Mrs, Van Norstrand 
interfered with the orders. of the Doctor for I spoke of ib after- 
wards. Jt was about the patients, but I cannot remember the ceir- 
cumstances. Mrs. Van Norstrand.does not spend much time in the 
ward. Sometimes more and sometimes less. She sometimes goes 
through in the morning and again in the afternoon, and sometimes 
not at all. She sometimes spends an hour or two there. When in 
there she sometimes asks the patients questions; sometimes she plays 
cards à sometimes looks out at the-windows and sometimes interferes 
with the work, She has favorites among the patients, especially thosé 
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that have wealthy friends or are wealthy themselves. It has heen 
remarked by pationts several times. Mrs. Eggleston has remarked 
it several times. Mrs. Van Norstrand does not go into the wards 
every day. M-s. Van Norstrand brings in to her favorite patients, 
coffee, ice cream, cake and fruit. Ihave heard other patients say 
they wish they could have some. Ido not know but these things 
were furnished by the friends of the patients, but do not think 
they were. I think the fruit was. These things were furnished to 
Mrs. Johonnot when she was well. When she was sick she did not 
have as many delicacies, nor as much attention at times. I do not 
think she had as many delicacies or as much attention when sick as 
she ought to have had. Other patients when unwell do not have as 
much attention.and as many delicacies as Mrs, Van Norstrand’s fa- 
vorites, unless Mrs. Halliday comes into the wards and finds what 
they want, and then she gets it for them. The patients all liko 
Mrs. Halliday. All like to see Mrs. Halliday come to the ward. 
The patients prefer to stay in their rooms to staying where Miss 
Hibbard is when she comes into the ward—not so much now as 
formerly. Tho patients do not generally like Miss Hib- 
bard. She has tried to make herself a little more agreeable 
to them oflate. Sometimes Miss Hibbard comes into my ward cnoe 
a day and sometimes oftener. Ido not think she spends more than 
two hoursin one wardaday. Shedoesnot average as much as that 
She dors not average more than half an hour a day, one day with 
another, in our ward. Just before the holidays she did not attend 
to the'distribution of the medicine always, and I used to speak to . 
Anna about it and say that I should think the patients ought to 
have it. Sometimes the medicine would not be brought once a day 
and sometimes it would be brought only once a day. Since then it 
has been neglected a great many times. Once I went to the distrih- 
uting room, (a room under Miss Hibbard’s charge), after some 
clothes, and I saw the medicine tray there with all the medicine on 
it except what she had carried through the upper ward, Jt had 
stood there over night. I think it was Sunday night. I have seen 
Miss Hibbard strike patients. I have seen her strike Mrs. Clark, 
and Mrs. Kloeter, and Maria Hyer I do net know whether she 
struck Mrs. Lever or not. When I came up she was shaking her. 
It was for not taking her medicine. I should think I had seen her 
strike patients as many as fifteen times. I have seen her shake 
them a good many times. I shéuld think as many as twenty times 
any way. I havonever scen her choke a patient. She would box 
the patients as hard as she could‘ on the side of their head. I con- 
sider Miss Hibbard very passionate. I was here last July and 
August. Tremember Miss Hibbard locked a patient in her room. 
The committee were here thas day. Dr. Van .Norstrand unlocked 
her door. I think the patient was locked up because she would not 
comb her hair. The patients do not generally like Dr. Van Nor- 
trand . I know of patients that will go their rooms rather than stay 
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in the hall when Dr. Van Norstrand comes through. More speak in 
favor of Dr Wilson than of Dr, Van Norstrand. The patients 
used to like Dr. Sawyer. I never saw Dr. Sawyer strike a patient. 
I have seen Dr. Van Norstrand strike a patient; it was when I was 
in tho lower ward. I never saw him strike one in the upper ward. 
I have seen him shake a patient in the upper ward. 
I saw him shake a patient once on the upper ward, [Í do 
not remember secing Dr. Van Norstrand strike a patient 
but once. He struck Miss Marion for spitting at him. She was 
strapped to a bench in the lower ward, and had on a jacket at the 
time he struck her. She spit on his clothes. He struck her right 
on the sido of the head. I cannot say how many times he struck 
her. I think her face was black and blue after it. Jam quite posi- 
tive it was. He struck her more than one blow; it was twice and 
might have beon more that he struck her; it was about a month 
after I came here, and it made an impression upon my mind; it was 
the first time I had ever seen him strike a patient. I was about a 
yard from him when he struck her. I thought at the time he was 
striking her very hard. I have seen the cold bath given twice, and 
have assisted to give it both times. One of the patients that it was 
given to was Mrs, Howard, and the other was Mrs. Molliter. The 
bath was given to Mrs. Howard for being filthy. The superintend- 
ent told me if she did it again to give her a cold bath, Miss Vance 
and Miss McGinnis assisted me to give the bath. We put her head 
under the water twice. I did not keep her there very loug—half a 
minute probably. T think L held her head myself. One is at her 
head, one at her feet and one in the middle. She had on a muff at 
the time. We did not remove all her clothing this time. The bath 
was given to Mrs, Molliter forthe same offense, Miss Giesken 
assisted to give her the bath. The Doctor told me to take the 
scrubbing brush and scrub her, and give her a bath. We did not 
.put her bead down more than three times. She is about fifty years 
old, She is sick. now and has been for seven weeks, I hoard 
one of the girls say that neither doctor had seen her for seven 
weeks. J have seen Anna Sunvil:e and Miss Vance hold the throats 
of patients. In one of these cases the attendant had her knee on 
the-breast of the patient. The patient was Mrs. Howard. She 
was down on the floor; it was Anna Sunville that had her knee on 
Mrs. Howard’s breast. There is one vena in our ward (Miss 
Lewis) that the Doctors do not visit unless we ask them to go up and 
see her; she is sick, and I think she is sixty years old; she has told me 
so; she is in her own room in the 4th story, she has to have quieting 
medicine twice every day and if it is not brought we go to the office 
and get it for her. We sometimesask the Dr. when visiting the 
ward if he does not wish to go up and see Miss Lewis. He some- 
times says ‘‘no,” and sometimes goes up and sees her. There is a Mrs. 
Crocker a patient, that sleeps up in thefourth story. Miss Lewis stays 
allthetime night and day in the fourth story and is up there days 
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alone, unless Mrs. Crocker stays up there, as she sometimes does, 
sometimes patients go and sit with Miss Lewis. There are no patients 
that sleep in the fourth story except Mrs. Crocker and Miss Lewis. 
They do not sleep in the same room, and their rooms do not join 
each other. Mrs. Crocker is sometimes noisy. She is one of the 
worst patients we have in the ward. The physicians in making 
their regular visits do not go through that part of the house where 
Miss Lewisis. Sometimes they do not go up there fora week. I 
have a week on the hall anda weekin the dinning room and alter- 
nate with my associate attendant every Sunday morning. When I 
am in the hall I know whether the Dr. visits Miss Lewis or not. I 
think I can say pretty positvely that it is more than a week some- 
times that neither Dr. visits Miss Lewis The reason why I can- 
not say positvely is because of my alternating from the dining 
room to the hall. I think she is now gradually failing. She sits 
_ up long enough to have her bed made She was sick with dysen- 
tery last summer, and since then has been confined to her bed. 
One day I was telling Miss Hibbard the supervisor what a patient 
said about the cruelty of keeping Miss Lewis in the fourth story 
&o. About thred hours after Mrs. Van Norstrand came up into 
the ward and went up staris where Miss Lewis was, and upon her or- 
ders Anna Sunville and myself helped to dress Miss Lewis. She 
said she did not wish to get up that it would make her worse &e. 
Anna took her up in her arms and. carried her down staris. 
I do not think she could have ‘walked down. Down stairs 
she wag put into a low rocking chair and a pillow put to her 
back. She appeared very weak andif left a moment would fall 
right down on the floor. She did fall on the floor once. She did 
not stay till dinner time, we carried her back up stairs. F assisted 
to carry her back. Mrs. Van Norstrand did not stay long after she 
was brought down, but long enough to sée how weak she was and 
how difficult it was to sit in her chair. She said, ‘“mercy ! Miss 
Lewis, why don’t you try: to sit up,” Mrs. Van Norstrand said 
afterwards she guessed it did not do her much good to take her 
down. Miss Lewis while down groaned and rolled her head con- 
stantly. She said she could hardly breathe while sitting up, and 
appeared relieved when taken back. Taking her down stairs made 
her worse at theytime. Tho supervisor does not visit Miss Lewis 
often. She used to send her medicine up to her by a patient. She 
sometimes takes the medicine up to Miss Lewis herself, but not very 
often. She never goes up there to stay any length of time. She 
was up there this morning. Ido not know when she was -there 
before. I went -once to get her some medicine. I could not find 
the doctors,——found. Miss Hibbard anā ‘told her that Miss Lewis 
needed some more medicine.’ She said'she could not have it. I 
asked her'to go up and see her. ‘She went and stayed longer-than 
Thave known her todo at any other time. Ithink- she stayed 
about fifteen minutes. Ido not think she has beén ina habit of 
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visiting her as often as once a week. I cannot remember when the 
doctors last visited Miss Lewis. They have not this week. They 
did not last week. I cannot he positive about the weck before that. 
Anna was in the hall that week. The last time Dr. Van Norstrand 
went up there, he went at my request. 1 told him I thought it 
was cold up there. Miss Lewis, if she asks for one of the doctors, 
calls for Dr. Van Norstrand. He is in favor of giving her 
medicine that she wants, and Dr. Wilson is not. I think 
the last visit of Dr. Van Norstrand to Miss Lewis was as 
long ago as three weeks. “About three weeks ago there was a day 
that neither doctor visited our ward. I heard they did not visit 
the other wards the same day. ‘The girls told meso. It has oc- 
curred twice, that neither doctor visited our ward during an entire 
day. JI have known cases when both doctors were away from the 
building and could not be had if wanted. They were both away at 
the time of the medical convention in Madison, and at the time of 
the governor’s party, and at the time of the hook and ladder party. 
I cannot always know when they are both gone. The supervisor, 
Miss Hibbard, was absent at the time of the hook and ladder party. 
Both doctors and Miss Hibbard were also absent at the samé time, 
at the time of the state fair. ‘There may have been other times 
when they were all absent at the same time but I cannot call them 
to mind at present. I was nineteen years old February 25th last. 
Another case of neglect is that of Mrs. Bond. She is seventy 
years old; has the scrofula badly. The doctor gave her some medi- 
cine for it in the early part of the wirter. That did not do her any 
good, Nothing has been given to her to benefit her. No medicine 
has been given to her fur the serofula, since the fore part of winter. 
Shesis very industriaus ; goes into the sewing room every day. 
The serofula is broken out in sores on her and is very painful. Mrs. 
Bond. spoke to the doctors about’ deing something for it and- they 
paid no attention to it. She told me this. I did not hear it. She 
is a very quiet, industricus patient and takes a great deal of inter- 
est in the. house. ©’ 
MARIETTA RICHARDS. 


` Carefully read to and then subscribed hy the witness, March. 5, 
1868, before me. ; f i 
. J. H, CARPENTER, 
Court Commissioner, 
Dane Oo., Wis. 


STATE AGRIOULYURAL Rooms,’ CAPITOL, 
s Maprson. March 20, 1868. 
Marma Rıromagns recalled, by the committed, testified as fol- 
lows: I ceased being an attendant at the Hospital, March 8, 1868, 
It-was Sabbath day. Mrs, Eggleston did not feel well and was ly- 
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ing down on the bed. After chapel services I took the shawls of 
tue patients to carry to the box room. I stopped at Mra, Eggle- 
ston s8 room to see how she was, and she invited mein. I saw she 
had vompauy and told her L guessed L would not come in, Mrs. 
Van Norstrand was in there. Mrs. Hggleston asked me for her 
dross that was in tha box room —asked me if I would get it. Mrs. 
Van Norstrand told her no, she could nut have it that day. I told 
her then tnat she could have it the next morning if she wanted it. 
urs. Van Norstrand told me to go away from the door and shut it. 
I said, Mrs. Van Norstrand L think I was attending to my duties. 
I went down the hall to the box room and put the shawls away and 
when I came back into the hall, Mrs. Van Norstrand wds gone. 
Shortly aiter Miss Hibbard came up and said the doctor wished to 
see mo at the office. I went down to the office. The doctor asked 
me what the trouble was. L told him as L have before stated as near - 
as I can remember. He told me like this. 1f these difficulties 
cannot be stopped you may just pack up your things and go.” I 
think Mrs. Eggleston asked me more than once to come into her 
room, She asked me once before she asked tor hor dress and then 
she said again t won’t youcomein?” I told her “NoI did not 
wish tv.” Ldid not hear Mrs.’ Van Norstrand tell me but once to 
shut the door. 

Question by Mr, Sherwood: Do you know that Mrs. .Van Nor- 
strand suid the reason you was turned away was because you swore 
falsely before the committee? 

„Ans I heard that she told so in the sewing room. 

Dr. Van Norstrand. Who told you that Mrs. Van Norstrand 
gaid it was because you swore talse that you was turned away ? 

Ans, My sister told me that Mary Bird told her. a 

Question by Dr. Van Norstrand: Have I not spoken to you 
before that Dunday, abvut your impertinence tuwards my wife and 
requested you not to do it any more? i 

Answer. Ounce. I was sick in bed, and Mrs. Van Norstrand was 
in the sitting room. She sent Mrs. Gallagher to my room to ask 
me to come uowa to the sitting room. She said she wished to see 
me. -I toid Mrs. Gallagher to tell Mrs. Van Norstrand it she wished 
to see me to come up tu my room, asl could not go t6 the sitting 
room. J was in bedsick. iam positive L told Mra. Gallagher tu 
tell Mrs Van Norstrand L was sick in bed, and could not go to the 
sitting room. : 

by Dr. Van Norstrund. You swear in your former testimony 
that Dr. Wilson and myself were both away the night of the gover- 
nor’s party. Did you intend to swear falsely 7 

Answer. No. i suppose it is true. ` You were both away that 
night, 1 was told thas you were both away. I did not see you go 
away, but those 1n the house told me so, Miss Hibbard told me so, 
and Hreddy told me so, ~ 

Question by Sherwood, Might it not have been at another time, 
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near the time of the governor’s party, that they were both away be- 
side the hook and ladder party instead of the governor’s party? 
Answer. It might. : 
MARIETTA RICHARDS, 


Carefully read to and then subscribed by the witness, March 20, 
1868, before me. 
J. H. CARPENTER, 
Court Comissioner, 
Dane Co., Wis. 


Srarn HOSPITAL FOR tun ĪNSANE, 
March 5, 1868, 


Lizzie Leury, being first duly sworn, testifies as follows: 

I am twenty-eight years of age. J have been here seven weeks, 
nearly. It will be seven weeks next Saturday. I have been in the 
Jower ward all the time, Iam an attendant in that ward. Miss 
Griner and Miss Emiline Richards are my associates. I have assisted 
about six times to punish: patients. One case was that of Ellen, 
Bover. I wanted her to go to bed, She refused and tried to get 
my keys away from me, I pushed her on tothe bed and boxed her. 
ears. We got on to-the foor before we got through. Another case, 
was Mrs, Mickingham. Miss Richards requested he: to stop tear. 
ing her clothes. The second time she requested Mrs. Mickingham. 
struck her. We had orders to put her in a dark room. Wedid not 
. choke her. Have not admipistered the cold bath since I have been 
here. Ido not remember how many times I have seen attendants 
strike patients. Sometimes a week will elapse without our striking 
one. Isaw Dr. Van Norstrannd strike Mrs. Zinckheisen. He was 
passing through the ward and she spit on him —on his coat. She 
had on a muff and was strapped to her seat. She has always worn 
a muff since I have been here. He slapped her on the face, raised 
the color, but left no other mark. I saw I. Wilson strike Mrs. 
Kuntz. She slammed the door to, and he went out and she used 
improper, obscene language to him,‘and he struck her on the side of 
the face three or four times so that it was black afterwards. She 
had a spite against him. Never saw him strike any other patient. 
Have seen Miss Griner strike a patient. I assisted Miss Griner to 
` conquer Mrs Bailey. She was kicking Miss Griner and we put her 
ina dark room. Mrs. Molliter is a patient and has been sick and 
confined to her room. Neither Doctor has visited her since I have 
been here. The supervisor has not visited her, to my knowledge, 
since I have been here. Inthe first case of trouble with Miss 


Boyer I did not assist, 
, LIZZIE LEUTY. 
Vou. IL Doos.—21. # “y 
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Carefully read to and then subscribed by the witness before me, 
March 5, 1868. 
J. H. CARPENTER, 
Court Commissioner, 
Dane Co., Wis. 
Adjourned till March 6, 1868, at hospital at 9 a. m. 


HOSPITAL FOR tur INSANE, 
March 6th, 1868, 9 A. M. 

At hospital ready for business. 

Lizzin Levry’s testimony continued. Ido not think the phy- 
sicians could visit Mrs. Molliter without my knowing it, unless it 
was done when I was off the ward. The first week I was here Miss 
Griner thinks Miss Hebard gave her medicine. Has plenty of 
good food and generally a good appetite. The attendants see her 
every day. No others, to my knowledge, unless it is patients. 
Patients do not go and sit with her. She is not'an American and we 
cannot understand all she says. Ido not know what the matter is 
with her. There isa patient in my ward that has fitsand some- 
times keeps her room two or three days without coming out. Her 
name is Jane Randolph. The superintendent does not visit Jane 
Randolph when she is in her room. Neither does the assistant 
physician. She sometimes comes out in the hall. The physicians 
in making their regular morning visits do not inquire after these 
patients unless they inquire of the other attendants They do not 
inquire of me. The door of Mrs. Molliter’s room is shut during 
the day. We have to keep it shut to keep the other patients from 
troubling her. The door will not stay shut unless we keep it lock- 
ed. Ido not know of any reason why the physicians do not, or 
should not visit Mrs. Molliter’s room, unless they think she is not 
sick as she pretends. She moans all the time. I see her every day. 
She looks very pale—always keeps her head covered; 
does not get up to eat; sits up in bed to eat. From her ap- 
pearance I think she suffers at times. I have had no 
conversation with her. Except when I ask her if she will have such 
and such food she will shake her head. I cannot converse with her 
Sometimes when there is no milk in her tea, I ask her if she likes 
it and she will shake her head. She lixed to have milk in her tea. 
Usually she does not have it and she wants it. lalways get milk 
for her when I ask for it. 

There is a patient now in my ward that has a mark on her face 
that was made by an attendant, It occurred within a week. Her 
name is Rassett, or something of that sort. I saw the occurrenze. 
She was abusing another patient—an old lady ; she pushed her off 
the seat and kicked her. Miss Griner came, and she attempted to 
‘bite Miss Griner. I had her hands to keep her from pulling Miss 
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Griner’s hair, till we got her strapped to the seat. While we were 
trying to strap her to the seat Miss Grines slapped her face to make 
her stop. Miss Griner struck her while I was holding her hands. 
She struck her three or four times on the right side of her temple 
with the palm of her hand. Itleft a blueish mark over the eye and 
round the temple, as near as I can remember. The patient, Rasset, 
is very violent and will strike and kick other patients. We did 
not notice the mark until a‘day or two afterwards. I think it was 
the day before yesterday thet we first noticed it. The mark is now 
getting better. Ido not think the attendant meant to strike so 
hard. The patient has been here about a week, and this mark was 
given her two or three days after she came. Neither physician has 
been through our ward more than once a day since have been here. 
They come in the morning. Dr. Wilson sometimes comes in to see 
a sick patient in the evening, I think Dr. Wilson has-been in the 
second time a day about three times to see if the rooms were com- 
fortable ‘and clothing enough on the beds. 

Miss Hebard comes morning and evening, to distribute medi- 
cines. She sometimes misses mornings and sometimes evenings. Miss 
Giesken sometimes brings the medicine, It may have been missed 
twice since I have been here, but I cannot recollect positively. Miss 
Hetard generally spends five or ten minutes a day in our ward. 


LIZZIE LEUTY. 
Carefully read to andthen subscribed by her before me, March 6, 
1868. . 
J. H. CARPENTER, 
Court Oommisstoner, 
Dane county, Wis. 


STATE HOSPITAL FOR THE INSANE. 
? March 6, 1868. 

Ersa Gresxry, being recalled, testified as follows: One evening 
Mrs. Eggleston was very noisy. We sent. for the doctor and he 
came in. Were two or three cases occurred about that time, and I 
have them some mixed up. I know the doctor struck Mrs. Hggles- 
ton, and she-was taken down stairs. She talked badly and called 
us all names, and called the doctor names. He struck her on the 
side of her face. Ido not know how many times. I did not see 
him pull her hair, but Miss Wilson said he did. When alone, and 
we are going to. give a patient a cold bath, we remove all their cloth- 
ing. When we gave. Mrs. Jackson a bath Dr. Wilson was present. 
Her clothing was,not all taken off. Once Mrs Jackson was in her 
room and Dr’ Van Norstrand came in and pushed, the door open. 
She said he knocked her down. I did not see that. When I looked 
round again she wagon the floor. I saw him strike her; then I 
looked around at something else. When F looked at her again she 
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was down on the floor. While she was on the floor he struck her 
again until she promised that she would behave herself I saw 
him strike her more than once while she was on the floor. I cannot 
tell how many times exactly—I think three or four. Mrs. Jackson 
I think, is about forty-five years old. I should think he struck her 
pretty hard. Miss Vance saw it, and I think Miss Hebard was 
present. One day company was going through, and Dr. Van Nor- 
strand with thom, and Mrs. Metzel came out of her room with a ves- 
sel. I did not see her throw the contents on to the doctor, but saw 
him after it was done. He went out—did not say or do anything 
to her. This occurred after the transaction of her spitting on him 
and his chastising her for it. It was some little time after, but how 
long L cannot say. We locked her in her room.. I think there was 
another time when something of the kind occurred. I recollect two 
or three other instances of Dr. Van Norstraud’s striking pa- 
tients, but I do not remember the names of the paiients, 
Miss Hebard does not make a practice of spending any 
particular time in our ward. She carries medicine. She 
sorts clothes in distributing room. Some days it takes ten or 
fifteen minutes to sort the clothes, and some days it takes twenty 
minutes. Some days they are sorted twice, where some come up in 
the forenoon and some come up in the afternoon. 

Sometimes I carry the medicine very often for Miss Hebard. 
Sometimes two or three days at atime. ‘Chen again I carry it in 
the morning and again in the evening. Ido not know why I 
carried it, except I was asked to do it. Sometimes she gave me 
the reason why she wished me to carry it and sometimes she did 
not. Sometimes she would be going to town and sometimes she 
had company and was fixed up a little and did not like to go in the 
lower ward. Nct long ago she was making a garment to wear to a 
party, and I carried the medicine quite a number of times, answered 
the bell, sorted the clothes, and did httle chores for her. At the 
time I carried the medicine, Miss Hibbard did not visit the wards in 
the discharge of her duties and did not ask if we wanted anyvhing. 
When Miss Lewis was supervisor and an attendant was gone, she 
took the attendants place. I have never known Miss Hibbard to do 
that. -Miss Lewis spent most of her’ time in the wards. She 
devoted all her time to her duties as supervisor. * 

ELIZA. GIESKIN. 


Carefully read to and then subscribed by the witness, March 6, 
1868, before me 
J. H. CARPENTER, 
Court Commissioner, 
Sak i : Dane county, Wis. 
Recess for dinner. a f 
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Stats HOSPITAL FOR THE INSANE, 
March 6, 1868. 


Joun S Wiuson being first duly sworn testified as follows: I 
am assistant physician in the Wis., State Hospital for the Insane. 
T have been here in that capacity since Oct 1, 1866. 

Question by Mr, Lawrence: What orders have the attendants 
for punishing patients ? 

Ans. They have orders not to punish patients without reporting 
anything of the kind to the superintendent. They are to report 
any case that requires punishment to the superintendent, and under 
no circumstances are they allowed to administer it themselves with-, 
out first reporting it, and receiving orders to administer it. 

‘Question by Mr. Lawrence: How long since those orders were 

iven ? 
é Ans. Itis hard for me to say. It is understood in the house. 
I have heard the dootor tell attendants that was therule. It is un- 
derstood to bo the rule in every case, though I am not positive as to 
whether it has been done in every case. 

Question by Mr. Lawrence: Have you ever known that rule to 
be violated ? i 

Ans. Ihave never known a cold bath to be administered without 
orders but once. There have been cases where attendants have 
punished patients and did not report it to the superintendent, but 
where he found it out afterwards. I do not remember but one case 
of the kind—that was the case of Capt. Hopkins. The attendant in 
that case was discharged. 

Question by Mr. Lawrence: What constitutes the process of 
choking when administered to a patient? 

Ans. Ihave never-seen it myself—have never been present ; 
but what L understand it to be isa matter of self-defence to the 
attendant—that being the only manner in whlch the attendant can 
protect himself from the patient. The patient being a strong man, 
or woman. This process could be carried to that extent where it 
might be injurious, but never has been tomy knowledge in this 
Hospital. / Pe ast 

Question hy Mr. Lawrence: Do you think an attendant justifia- 
ble in resorting to that process ? . 

Answer: Not if he cau get along with milder means. Patients 
are more inclined to attack new than`old attendants. Patients are 
cunning about that. They look at a man and seem to know whether 
they can manage him or not, and whether the attendant has any 
stamina or not. I go through the wards every day. Sometimes 
more than once. Generally more than once. Some days I go into 
one ward several times—as many as six or seven times. [am accom- 
panied in my regular visits by the superintendent. By regular visits, 
I mean the morning official visit. There have been exceptions to 
that, but that is the rule, I have known the superintendent to be 
away in the morning, and I, myself, have been away. We have 
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never both failed to visit the wards on the same day. , Sometimes, 
on my progress through the wards, I have been called out to see a 
sick patient, or to attend to some other duty, and the visit to some 
one ward may have been omitted on that account. .Our aim is for 
one or both of us to go through the wards every day, and one or the 
other of us is here to do it. 

Question by Mr. Sherwood. Would you know in your absence 
whether the superintendent visited the wards? 

Answer. I have known the doctor has been through the wards 
in my absence through indirect proof—for instance, the change in 
- the medicines, new prescriptions having been made, and casual men- 
tion of the fact of his presence in the wards by patients or perhaps 
attendants.. [ could not positively swear that the superintendent 
always went through the wards in my absence. There has not been 
a day since I have been here when, I have been at home, but what 
T have been through the wards, nnless I was called out when on my 
progress through, as before stated or excused by the superintendent 
when the. superintendent was going through himself. . 

Question by Mr. Lawrenee. There is some testimony that Mrs. 
Molliter, a sick patient, has‘not been visited for seven weeks by the 
superintendent or yourself. How is that? i 

Answer. We always make it a point to see patients that 
we are giving medicine to, or that are sick with an acute dis- 
ease, every day. We discontinued Mrs. Molliter’s medication 
about two months ago, after an accute attack of intermittent 
fever. cince that time it may be that I have not seen her more 
than three times but I supposed I had seen her every day. She 
was up awhile after we discontinued her medicine, she was putin 
a different room again. Ido not know by-whoseorders. I do not 
remember giving any orders for it myself. ‘She is not sick now— 
just as well as she ever was since she has been here. It is a case 
dementia—chronic dementia. She is one of those patients that sits _ 
on the floor with her knees up to her chin—her arms over her head 
and her skirts or part of them over all—if she had been the only 
case her absence would have been noticed at once—it is understood 
that if there is any new case of the kind, the attendant will call our 
attention to it, or the supervisor is informed of it and the supervisor 
informes us. It is the attendants duty to inform the supervisor or 
physicians of anything that is wrong in the ward—whether it be 
sickness or anything else that interferes with the regular routine of 
the ward. 

Question by Mr. Lawrence. Can the superintendent or yourself 
go into a ward and Visit a ‘patient without the attendant or atten- 
dants knowing it? 

Answer, Yes sir. 

Question by Mr. Lawrence. If there is no attendant in sight, 
what is your method of calling them? 

Answer. Irap on the door with the keys. Many times we have 
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to rap more than once before the call is responded to. The atten- 
dants are sometimes in the wing or in other parts of the ward. 
They may have been negligent under such circumstances. 

Question bg Mr. Lawrence. If an attendant was in the sitting 
room and enguged could the physicians go into the ward and out 
again and the attendants not know it? 

Answer. Yes sir, especially in the lower female ward, 

Question*by Mr. Lawrence. Did you ever make a visit to any 
ward where the attendants were engaged—and where they did not 
know of your visit ? 

Answer. Yes sir, a number of times I knew they did not 
know I was in the ward, by their saying to me, ‘‘doctor you were 
not in the ward on a given day,” when 1 knew I was there. They 
always know about the time L am coming round. The time of the 
visit is from nine to eleven. Sometimes as late as a quarter to 
twelve at noon. I cannot instance a case where I have visited the ` 
wards or a ward and the attendants did not know it, but I think 
Mr. Bird once asked me the question, or remarked, ‘ doctor you 
were not in the ward,” &c. The attendants are more apt to be at- 
tentive at the times they expect us to visit the ward. I sometimes 
catch trem in their rooms writing, They are always cn hand at the 
regular time or about the regular time. That is one reason why the 
superintendent varies the times of the official or regular morning 
visit. ‘We sometimes go in other than at the regular times for the 
purpose of seeing if the attendants are attending to their duties, 

Question by Mr. Hastings. Have you ever known of a patient 
being choked since you have been in the hospital? 

Answer. Yessir. It was reported by the attendant who did it. 
It was Mooney. He said he was attacked by a patient and had to 
choke him off. Mooney was scratched around the throat. 

Question by Mr. Hastings. Do you understand that this pro- 
cess is sanctioned in the discipline of this institution? 

Answer. It is not, sir, 

Question by Dr. Van Norstrand. Who prescribes for patients 
in the house when the superintendent is at home? 

Answer, The superintendent generally does the prescribing. If 
I do it I submit it to him for his approval. Sometimes I suggest 
something myself. I take the responsibility of making prescriptions 
myself sometimes. There is nothing in the rules of the house to 
prevent me doing it. I keep the list of medicines and dispense the 
medicines. i 

Ido not think the superintendent, as a general thing, austere, 
but otherwise. I have never seen the superintendent strike 
a patient, except with. his flat hand, and only three times in 
that way. One of the patients he struck, was Victor Adams. 
He was very abusive at the time it was done to the 
superintendent. Adamshasa delusion with regard to the superin- 
tendent’s wife. He talks in a manner that must be very trying to 

q 


t 


328 


the supcrintendent Adams said he would be damned if he would 
not ‘bile’ the superintendent ‘‘and all the rest of ye.” The su- 
perintendent told him to keep quiet and he would not and did not, 
and the superintendeut boxed his ears once. Adams said it did him 
lots of good. He said “ Doctor I am glad you did it.” He has 
never repeated the abuse when I have been present since. He has 
abused others since but in a milder dogree. He swears and talks 
vulgar still. Another patient is Herman Dierolf. He isa very 
powerful man. Broad shouldered. The superintendent struck him 
with his flat hand. The occasion was this: We had just got into 
the upper ward Dierolf was walking up and down the ward, He 
came up to the superintendent and against him. The Doctor took 
him by tbe shoulder and brought him arcund facing him quickly and 
said, * here, what are you about.” Herman said something—I do 
not know what. He swore the Doctor struck him with the flat of 
his hand twice and called an attendant and told him to take him up 
stairs. 

Another case was Margaret Neylor. Iam not sure the Doctor 

struck her. He tripped her up. She was scratching the Doctor. 
He pulled her feet out from under her and she came down on to the 
floor and struck on her seat. 
# All the patients but one I think, like me. Perhaps Adams is an- ' 
other exception. The one that dislikes melikes Dr, Van Norstrand. 
Ido not think many of the patients dislike the superintendent. 
Mrs. Metz dislikes him. Many of them talk and we cannot tell 
whether they mean it or not. I do not know of a patient that ap- 
proaches sanity that would leave the room when the superintendent 
comes in, 

Question by Dr. Van’ Norstrand. Has there been any particu- 
lar change in Mrs. Molleter’s condition within the last two months, 
or is there likely to be any change in her condition for the next six 
months, except that she may grow weaker? 

Answer, There has been no change in her condition for the last 
two months, and is not likely to befor the next six months, ‘ex- 
cept she may grow weaker. We do not expect to be of any benefit 
to her except to see that she is kept clean, provided with food and 
with medicine for recurring bad symptoms. Itis not a rule of the 
house to take as much professional interest in, and give as much 
attention to, utterly hopeless cases as it is to those we hope to ben- 
efit, except in cases where the hopeless cases are sick. It is 
expected where any change takes. place in the condition of a patient 
for better or worse that it will at once be reported to the office. 
Mrs. Molliter’s room is next to the attendants. It is a front room 
and has a good window in it, and is comfortable. The same is true 
of Miss Lewis’ room. Miss Lewis is about sixty years of age. 
We give her an anodyne every night. That is all the medicine she 
has. By reference to the record I find Miss Lewis is sixty-five 
years of age. Mrs. Bird is a patient She has the salt rheum. 
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We tried along in the fall citron ointment for it. Along in Decem- 
ber her medicine was changed to resin ointment and simple cerate. 
This did not do her any good. I think it hurt her. It was too 
stimulating and increased the morbid symptoms. The next we tried 
was sulphuret of potash and made a wash of it for her. It increas- 
ed the irritation and she asked to have it discontinued. The next 
was glycerine (one drachm), acid tanins and sulphate of zine 
. (each five grains). This prescription hay done some good, we think. 
Sometimes she thinks she is better and then thinks she is not. 
Such diseases are not expected to be cured after a number of years’ 
standing. It can only be palliated. The last prescription was 
made about a month ago, and she has had charge of her own medi- 
cine since being perfectly competent to doit. The superintendent 
and myself were not at the Governor’s party together. I declined 
to go because the superintendent was going. It is a rule that the 
superintendent and myself do not both leave the house at the same 
time. We did go to the hook and ladder party together. We did 
not go till late. It was half past nine p.m. when I got to the 
party. The superintendent was not in the city at eight p m I 
went over in the afternoon. The -day of the races at the State 
Fair was the day fixed for me to go to the State Fair. “We were 
both away at that time from the hospital about four hours. If 1 
go oub when the doctor is not here, to be gone any length of time, 
I leave Squire Hebard or the supervisor in the office. I never go 
‘out when the doctor is gone to go beyond the sound of the bell, 
without leaving some one in the office. The d&y I went to the 
State Fair I stayed all day. 

Question by Mr. Sherwood. How many times since last Octo- 
ber have you and the superintendent been in Madison at the same 
time? i 

Answer. About three times I think. I think we have been in 
Madison six times together since I have been here. In the winter 
of 1867 we were at the Horticultural Society lecture together. 
Also at Dr. Ingman’s party. Also one night at the Vilas house, 
Also at the medical society one evening. I have been home three 
times within a year and a half.. Once I was gone a week. The 
other times I went Friday and returned on Monday. 

JNO. T. WILSON. 


Carefully read to and then subscribed by the witness, before me, 
March 6, -1868. 
J. H. CARPENTER, 


- Court Commissioner, 
Dane Co,, Wis. 


Adjourned till March 12, 1668, at 10 o’clock, A. m., at Hospital. 
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State HOSPITAL FOR THE INSANE, 
March 18, 1868, 9 A. M. 

At hospital. Proceeded to business. 

Avetsta Hegar being called by Dr. Van Norstrand, and be- . 
ing duly sworn, testified as follows: Iam supervisor of the female 
wards of the hospital. My duties are in the morning to unlock the 
iron stair doors; then if there are any particular cases that require 
looking after early in the morning, in any of the wards, I do so þe- 
fore breakfast, or if any of the patients require any thing extra for 
breakfast I ask the girls in the kitchen to get it, and if they do not, 
I go and doit myself before breakfast, If we have sick patients 
then I have to go and get extra breakfasts for them. I do this fre- 
quently—not every day, but sometimes for more than one a day. 
Then I have to take the medicine round at 9 a. m., or as near that 
asIcan. This takes fifteen or twenty minutes. I guess not over 
fifteen minutes, unless I am hindered in some of the wards. Ihave 
the clothes to distribute. I have clothes to make for every patient 
that is sent here and have lists of articles of clothing to make out 
that patients need or something of that kind. If it is a pleasant 
day I go walking with patients. Sometimes I go in the upper ward 
and play cards with the patients. Some of the attendants prefer 
to go walking, and if they do I stay and attend ward for them and 
let them go and walk. Do not, asa general thing, get dinner for 
the sick, but do sometimes, when they require milk, &c. Ifa new 
patient comes I have to seeto the bathing. If I have nothing to do 
in the afternoon I generally take my sewing and go into the upper 
ward and sew or play cards when there are patients that wish to 
play—unless duties call me to the other wards. This is the way 
that l have spent much of my time this winter. I give medicine , 
again at 5 p. m., and at that time I look to see if the rooms are 
warm and if they are not I look and see that the heat is put on. 
Then at 9 o'clock p. m., I go always and see that the 
rooms are warm where there are patients that will not keep 
themselves properly covered. I get up usually a little after 5 a. m. 
Sometimes if kept up late the night before I do not get up 
till6 A.M. I goto bed at 91-2 P. M. generally. But some- 
times I do not get to bed as early as that, but that is the rule. 
Lights are to be out at 9 8-4 P. M. My hours of work are 16 1-2 
hours. Out of this 16 1-2 hours, I do not spend many hours to 
myself. Ido not spend many hours out of the ward. > I know I do 
not spend an hour a day for my own amusement generally. I 
sometimes sew in my own room, but my door is open and I have 
patients with me. I do not regard that for my own amusement, for 
the patients sometimes bother me exceedingly. The supervisors be- 
fore me have never marked any of the patient’s clothing. Mrs. 
Halliday has heretofore done that. But since I have been a super- 
visor, I have always attended to that, until about two weeks before - 
Miss Lewis went away. The attendants were in the habit of getting 
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the extra food required by patients. That rule was changed about 
two weeks before Miss Lewis left, and since then that duty has 
been attended to by the supervisor. Mrs. Halliday used, I believe, 
to bring lists of the patients wants, to the office before I became 
supervisor. Since then, [have done that. When I have handed to Mrs. 
Halliday such lists, she told me to take them to the office, and Ihave 
done so. [ have Mrs. Halliday’s work to do when she is gone and 
as much of my own as I can do—that is, work in the ward. Many 
times when she is at home, and she has a great deal of bedding to 
sort and a great deal of work in the kitchen; I go in and help her 
do it. When I am attending to Mrs. Halliday’s duties at 5 P. M., 
giving out stores for the house, &c,, I have some one else to attend 
to my duty of taking the medicine around. Sometimes I have 
more to do than just to give out the stores for the house. 

Question by Dr. Van Norstrand: Miss Richards swears that 
Mrs. Van Norstrand was in the habit of taking better care of, or 
showing special’attention to the patients who had influential friends 
or were rich. Have you noticed this? 

Answer, I can say no. It has not been so manifest as to attract 
my attention. I think she generally takes out those that appreci- 
ate going out. We have not had any patients that we regarded as 
rich or having influential friends. I have never heard of any pa- 
tient complain of want of attention to them on the part of the sup- 
erintendant or of Mrs. Van Norstrand unless it was connected with 
their delusions. 

Question by Dr. Van Nostrand. Miss Richards and Ann Sun- 
ville tell of a case where the medicines for the patients stood from 
Sunday night till Monday morning. -Will you explain this to the 
committee ? 

Answer. I went through the upper ward with the medicine and 
distributed it there; it was on Sunday morning, and when I got to 
the middle ward I found three patients who had not had their break- 
fasts as L had ordered for them—some little extras 1 had ordered 
for them. Then I had to go to the kitchen to get it for them my- 
self, and it took me until it was chapel time. J am required to as- 
sist in singing in the chapel and I was obliged to do it that morning. 
The patients that needed any medicine other than their tonic mix- 
tures ; the important cases, I gave the medicine to them that morn- 
i I took the medicine to the lower wards and gave them the 
medicine that had been mixed for the morning and gave it to them 
at night. I then took the tray to the office and it was filled again 
and I distributed that for the upper ward and let the rest stand over 
night. So that the patients in the lower wards did not have their 
medicines that Sunday morning, except in one.case of special medi- 
cine. Idonot know of any patients that habitually leave the 
wards when Dr. Van Norstrand comes in. I have never known one 
to leave the room because of dislike to him, unless it was a case of 
delusion on the part of the patient, When they get over it they ~ 
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always say they are.sorry for things that they have done, &c. A 
patient may like Dr. Van Norstrand one minute and dislike him the 
next; butit will not be for anything he has done. They are 
impulsive. In the cases of Miss Lewis and Mrs, Chamber- 
lain they always ask for their medicine at just the time for 
it. I cannot always be there exactly on time. And 
when these patients ask for their medicine the attend- 
ants go to the office and get it for them. If they did not do 
this Miss Lewis and Mrs. Chamberlain would always have their 
medicine, These patients I have been led to regard as chronic 
cases, long past recovery. I go to Miss Lewis’ room many times 
and stay as long as I can, as longas I have the time to spare. 
She is all the time complaining, it is always the same thing with 
her—that she is lost. It is not entertaining, cannot be any com- 
pany to her. It is always the same thing with her, that she is 
lost; but 1 do go there and stay but do not spend any length of 
time, because I have not the time, but I stay as long as I have 
time to stay. It is not true that I do not see Miss Lewis but once 
a week. J see her many times when the attendants do not know 
it. The superintendent and Dr. Wilson were not both absent on 
the night of the governor’s party. Dr. Wilson was here that night. 
I never knew of aday without my visiting the upper ward and 
spending more or less of my time there, as much as I could spend 
thére. Ann Sunville does not get the medicine’ for Miss Lewis and 
Mrs. Chamberlain aftener than Ido. I cannot always be in my 
room consistent with my other duties. I do not believe it possible 
for a supervisor to do her duty, to look after attendants, upbraid 
them when they do not do their duty and follow them closely to sce 
that they do their duty, and still be popular with them. I think a 
supervisor could be more popular with them if she would go to the 
reception room and kitchen, and have a general frolic with them 
every other night. Ido not know as that is proper, but it is so. 
I have remonstrated with Ann Sunville for roughness and unladylike 
conduct. J have remoustrated with other attendants for roughness 
towards patients a number of times. I have lately received an 
order like ‘“ Exhibit 0.? in F. Redford’s testimony and have read 
it to every female attendant in the house. Ido not mean particu- 
larly Dr. Van Norstrand that patients dislike. It is any one. Any 
one that visits the wards, they “are liable to like one minute and 


dislike the other next. 
AUGUSTA E. HEBARD. 


Carefully read to the witness and then subscribed by her, March 
18, 1868, before me. 
- J. H. CARPENTER, 
Court Commissioner, . 
Dane Co., Wis, 
Recess for dinner. 
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STATE AGRICULTURAL Rooms, CAPITOL, 
Maison, Danze Country, WIS., 
: March 17, 1868—9 o’clock A. M. 


In the matter of the investigation of the business matters of the 
Wisconsin State Hospital for the Insane. 


J. G. MoKinpizy.being first duly sworn (being called by the 
trustees), testified as follows : : 

Question by Mr. Hastings. Will you state such facts as you 
may be in possession of. in connection with the death of the Rev. 
R. O. Kellogg ? l 

Answer presented in writing and hereto attached and marked ex- 
hibit ‘ No. 1” by the commissioner. 


EXHIBIT «No. 1.” 


Upon Mr, A. W. Kellogg’s receiving a most heartlessly worded 
telegram from Dr. A. Van Norstrand, sopermtendent state lunatic 
asylum, at Madison, Wis , that his brother Rev, R. O. Kellogg, had 
committed suicide, I was requested to go to the asylum and get the 
body. Proceeding at once I reached Madison about 4 p. m., (I do 
not remember the year but think it was 1865, the ninth day of the 
month). * After some delay a team and undertaker were procured, 
crossing the lake we arrived at the asylum about 5 o'clock. Enter- 
ing and introducing ourselves, (I may as well state here that I met 
a friend of Mr. Kelloge’s on the cars going out to Madison from 
Milwaukee, the Rev. Mr. Bardwell; Mr. A, W. Kellogg can give 
you his address ; I invited him to go over to the asylum with me ; 
he kindly consented to do so - therefore pou will understand me 
when the word we is used.) We were kindly met with something 
of a flourish by the superintendent. We stated our business. The 
superintendent said their ‘‘tea’”’ was all ready and pressed us to go 
in and partake with him -he insisting, we complied, inasmuch as we 
must return on the nine o’clock train. We said to the superinten- 
dent there must be no delay; that we had a coffin with us, also an 
undertaker, and that if our ‘“‘tea’”’ would interfere in the least we 
must decline. The superintendent replied to all this that all could 
be done ; that he wished everything to be kept quiet ; that the death 
of the Rey. R. O. Kellogg was’ not knuwn in the asylum, and I 
think not even to any member of his family ; that the knowledge of 
this death was confined to himself, Dr. Sawyer and one or two as- 
sistants; that he wished great care used in moving the body from 
the asylum, and in no event could it be done till it was quite dark, 
We passed into ‘* tea,” 

After tea we found nothing had been done by way of putting the 
body into the coffin as yet. We requested the superintendent to 
show us the body. We went into a backroom’on the 2d foor. The 
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body was laid out in plain black clothes. Its appearance was the 
body of a man who had come to his death by violence. On his breast 
were large bruises, with the blood settled under the skin. Hands 
and arms black, in places, with injury. The head and face severely 
cut and jammed, the result of blows inflicted by some one, or caused 
by being thrown heavily against some hard substanco, After view- 
ing the body, the coffin (it now being quite dark), was brought in 
the body placed into it and removed to the sleigh While this was 
being done by the undertaker and assistant, we asked the superin- 
tendent to give a full account of andall the circumstances attending 
the death of the Rev. Mr. Kellogg. To this the superintendent 
made some general statements, but referred us to the assistant su- 
perintendent, Dr. Sawyer, who'also said some things in a general 
way, he (Dr. 8.) calling in one Low, or Lowe, who, it appeared, 
had immediate charge of the ward of patients where Mr. Kellogg 
had been placed, Mr. Low’s statements were as follows: that Mr. 
K. spent most of his time during the evening previous to the morn- 
ing he was found dead, in singing and praying; that about ten P 

M., he, Low, got him (Kellogg) into bed, but very soon after this 
he commenced making a great noise, shouting, and so on. That he 
(Low) tried to stop him and could not ; that he (Kellogg) contin- 
ued in this way till twelve M., when he (Low) resolved to take him 
to a room, or cell like place, in the 3d story of the asylum. , 

It appeared that about this time, Kellogg was up out of his bed, 
with nothing on but a shirt; that on his (Low’s) bringing him 
out from his room to take him to this solatary cell up stairs, as 
they had to pass nearly the length of the hall to get up stairs, and 
while doing so, Mr. Kellogg broke away from him, (Low, ) and run- 
ning, threw himself with all his power and strength on the hall 
floor; upon lifting him up, he (Low) was unable to get him (Kel- 
logg) any further; so calling another assistant, they two forced 
. him—sometimes shoving, sometimes carrying—till they got him up 

stairs; he (Mr. Kellogg) resisting and protesting against going “up. 
Locking him into this room, and hearing nothing from him till next 
morning. When in making the usual calls upon all patients, re- 
quired by the rules of the asylum, calling upon Mr. Kellogg, they 
found him dead, not yet cold, on the floor a little way from his bed, 
(a straw mat.) Mr. Low stated that this visit to the room of Mr. 

ellogg was abou} 5 o’clock in the morning. Mr. Low stated that 
this room, or cell, was furnished with a straw mat, a‘tick, a cham- 
ber; no chairs, no stove or table. lt was lighted by one window. 
Tron bars outside, wood (oak) shutters inside. When Mr, Kel- 
logg was found, he was away from his bed op the floor, the cham- 
ber broken to fragments, and that the shutter was open, and one or 
two pains of window glass broken After hearing what this assis- 
tant, Low, had to say. we went up and viewed the room, and found, 
as above described, arocm or cell in the back ‘part of the third 
story of the building. When we visited tha room, every thing had 
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been removed, by way of bed, &c. Spots of blood could be scen on 

the walls and floor, tending to show that Mr. Kellogg had wandered 

about the room. Upon coming down from the room, we left the 
asylum bringing the body with us. ‘ 

Respectfully submitted, 

J. G. MoKINDLEY. 


! 

Testimony of J. G. MoKinpnzy continued. 

Question by Mr. Sherwood. Will you state further facts rela- 
tive to this matter, if you have them? 

Answer. I did not examine the body, but looked at it as his clothes 
were turned down, etc. I looked at the body closely but did not 
examine it closely. I cannot say how his injuries were inflicted— 
whether by himself against the shutters, or with his chamber, or from 
outside forces. Iam at a loss to determine. Possibly some might 
have occurred by his resisting going up stairs—hanging on with his 
hands at places and having them hurriedly removed. There might 
have been some slight abrasion of the skin. but it was slight, if any. - 
The injury seemed to be under the skin—possibly some break in the 
skin about the head, but I cannot state positively. My impression 
is that there was; but it could not have been very large. 

Question by Mr. Sherwood. Would there not have been in the 
excited state of the patient, had he injured himself on the shutter, 
ae to cause death, necessarily frequent gashes or cuts on the 

ea : i 

Answer. I should think there might have been,upon the assumption 
in the question. I bring that scene to my mind in my answer—Mr. 
Kellogg in that room. He might never have hurt himself against 
the shutter at all. i 

Question repeated to witness. 

Answer, My answer is, yes sir. ; 

Question by Mr. Sherwood. On the theory that he injured him- 
so with the broken vessel, could he have escaped cuts and gashes 
on his head, face and body in his then excited state? 

Answer. I should think not. , 

Question by Sherwood. Was there anything in the room, except 
the shutter and vessel, with which he could have injured himself? 

Answer. I understood from Mr. Low that.there was nothing in 
the room but the tick, blankets andchamber. This also may have 
been stated by Dr. Sawyer and Dr. Van Norstrand. 

Question by Mr. Hastings. was there any reason assigned by 
Dr. Van Norstrand why he wished this matter kept quiet? 

Answer. Ido not remember whether the Dr. assigned any rea- 
gon or not, but I understood from what was said that he thought it: 
best to keep it quiet owing to the excitability of patients. The 
idea was to impress me with what was a common practice in Asy- 
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lums. That this death was like others and it was desirous that all 
such should be kept quiet from the patients. I assumed that such 
was the purpose. 

I think most of the bruses were over one eye, I cannot say which 
eye, and down on the side of the head, and perhaps some under the 
hair. I think a little blood was settled under one eye. 

By Dr. Van Norstrand. Were not the contusions over the eye, 
on the forward part of the hip bones and on his arms just where 
they would have been if he had thrown himself violently on his 
face ? 

Answer. His injuries might have been received by that kind of 
infliction. The injury on the head I question whether it was caused 
by his throwing himself on the floor. The others I do not question. 

Question by Dr. Van Norstrand. Had the shutter been made of 
pine wood would it have inflected gashes ? 

Answer. 1 think it might. I think it possible. 

Question by Dr. Van Norstrand. ‘Do you think I would have 
been excusable if I had left chairs and stove in the room of an ex- 
cited patient ? 

Answer. I think not sir. I think the shutters should have 
been fastened, and I think the chamber should not have been left 
in his room any more than a chair or stove. I did not intend to 
convey the idea that therocm was cold by saying there was no 
stove init. My impression, made up from the whole case, is, that 
Mr. Kellogg was not well cared for. Whose fault it was I do not 
know or whether it was the fault of the construction of the build- 
ing I cannot say. Was nothing in Dr. Van Norstrand’s manner 
but what was excessively kind and attentive. It consisted appar- 
ently in doing every thing for us, furnishing us with all facilities to 
arrive at the facts of the case, and tendered us the hospitalities 
of the house, &e. 

Question by Mr. Sherwood. 

I did not see the-bruises on the hips. I have traveled about 182 


miles to attend here from Chicago. 
J. G. McKINDLEY, 


Carefully read to and then subscribed by the witness, March 17, 
1868, before me. ; 
J. H. CARPENTER, 
Court Commissioner, 
Dane Co., Wis. 


Mr. J. H. MoKunpuezy recalled on the part of the committee at 
2 P. M, March 17, 1868. 

Question by Mr. Hastings: What impression, if any, did the 
manner of Dr. Van Norstrand while you were at the Hospital, 
which you characterized as excessively kind and attentive, create in 
your mind. 
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Answer. I plainly saw the great propriety of having the duty 
which we were performing, conducted quietly, and acquiesced in my 
own mind in all he said and did, as being highly proper, yet in view 
of what we learned of the death and the attending circumstances, 
we were impressed that there was an object behind to divert our 
mind in some and various ways from this event, and screen the in- 
stitution and in some way introduce something of a screening nature 
and to divert our minds from it, and relieve the sadness of the case 
by over politeness te us. That is the way we looked at it. That 
isthe way we were impressed. 

Question by Mr. Hastings. Have you a distinct recollection of 
what occurred there and did you make any memorandum of what 
occurred there ? 

Answer. I made a condensed memorandum of what Mr. Lowe 
said. I recollect rather distinctly but do not wish 
it understood that I am infallible about that. I think I 
recollect what occurred about the time the body was put into the 
cofin, and in the office afterwards. 

Dr. Van Nostrand took us across into the office and told Dr. 
Sawyer to give us all the information we wanted and left us, Dr. 
Sawyer appeared also desirous that we should have all we desired 
to know, and proposed sending for Mr. Low. 

Dr. Sawyer, if I remember rightly, did not give us any particular- 
information. I shouldconclude that he did not know much about it,, 
except what he had gathered from other parties. Mr. Low was sent 
for and immediately introduced. Dr. Sawyer directed him to state. 
to us all that had happened. He proceeded to say as I have stated, 
before in my statement. We asked Low some questions. He ap- 
peared a little disconeerted. I remember Dr. Sawyer suggesting 
some things that he had said to him that he had omitted in his 
statement to us. Several corrections of that kind were made. We 
were impressed by Low’s manner, that his statements were consid- 
erably ‘‘ doctored ’”’ in some way, we could not tell how. His man- 
ner was hesitating and his style of talk disconnected. He did not 
appear to be a very intelligent man. It occurred to us that he had 
given his statement before, either to Dr. Sawyer or Dr. Van Nors- 
trand. He appeared to be somewhat at a loss to make the same 
statement to us, judging from the corrections that Dr. Sawyer was 
obliged to make. I think Dr. Van Norstrand came into the office 
once or twice while we were talking with Low I am not clear 
about it, but itis my impression he did. Possibly he joined Dr. 
Sawyer in gome suggestions to Low. My impression ig that such 
was thé case, though Ido not intend to swear distinctly on that 

oint. ; f ' 
5 Question by Mr. Hastings. Did you understand that Dr. Saw- 
yer told you all that he personally knew? a 

Answer. I so understood it. L supposed that between Low an? 

Dr. Sawyer we got all the facts 


Vor. IL Doos.—2%. 
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I did not understand from Dr. Sawyer that he assisted in taking 
Mr. Kellogg up stairs. I did not get that impression from anything 
that I heard. Idid not get the impression that Dr. Sawyer was 
` about at the time Mr. Kellogg was taken to his room ‘up stairs. I 
think I should have remembered such a fact if it had been stated in 
that interview. It is barely possible that I am mistaken about that, 
but do not think Tam, I understood when Mr. Kellogg was last 
seen he was put into the room by two attendants; not quiet, but 
noisy, disturbed, displeased. I understood Low was the last per- 
son that saw or heard Mr. Kellogg that night. Dr, Sawyer was 
present at all our conversations with Lowe. I do not recollect that 
Dr. Sawyer corrected Low: and told him he (Dr. Sawyer) was pres- 
ent when Mr. Kellogg was taken to his room, 1 do not recollect as 
Dr. Sawyer said anything that led me to think he had anything to 
do with taking Mr. Kellogg to his room, or ever saw him till he was 
dead. It did not occur to me that Dr. Sawyer was up there, from 
anything I heard. 

By Dr. Van Norstrand. 

Answer. Lthink they;were moving tke body down while I was with 
Dr. Sawyer and Lowe. The fact that Dr. Van Norstrand left us 
with Lowe and Dr. Sawyer, while we were enquiring about the death 
of Mr. Kellogg. and occasionally returning to the room during the 
conversation, did not at the time, and does not now, impress me as 
anything out of the way or improper. I make the statement up- 
on the assumption that Dr. Van Norstrand supposed we would get 
all we wished.to know from Dr. Sawyer. ~ 

J. G. McKINDLEY. 


Carefully read to and then subscribed by the witness, Mareh 17, 
1868, before me, 
J. H. CARPENTER, 
Court Commissioner, 
Dane Co., Wis. 


- 


State AGRICULTURAL Rooms, CAPITOL, 
Madison, Dane county, Wis., March 17, 1868. 


Mrs. R. O: Kerzoee called by the trustees, and being first duly 
‘sworn, testified as follows: 1am am the widow of the Rev. R. O. 
Kellogg who died at the Wisconsin State Hospital for the Insane. 
T think my husband manifested evidences of insanity about ten days 
before he was taken to the hospital. It was the Thursday morning 
next before he was taker to the asylum and he was taken there on 
Wednesday. He never showed any disposition to take his own life. 
He never manifested any disposition to injure others. His manifes- 
tations of insanity at first was by exhibitions of violence onee a day 
—early in the morning, at about 2a.m. He talked very loudly in 
these manifestations, prophesied what he thought would happen. I 
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cannot tell definitely how long these spells lasted—perhaps two hours 
—the first one. Betwoen the spells he lay an the lounge very 
quietly, then would appear natural and walk about theroom. These 
spells increased in length. The severest one was quite long. It 
was at the time he ran away and went tothe depot. Mr. Roberts, 
Mr. Merrian and Mr. Frisell had the care of him some of the time 
. while in these spells. I was with him nearly all the time till he 
was removed; except when he was violent, He was all the time 
when violent in the house, except when he went to the depot. He 
was usually much exhausted, I think after these paroxysms. He 
would complain of pain in his back and head and would lic down. 
I was so situated that I should have known of it if he had made 
any attempt to take his own life or the life of others. One night 
Mr. Frisell, was going to stay over night with him. Mr. 
-Kellogg requested him to leave. ‘ Mr. Frisell told him be was going 
to stay with him. Mr. Kellogg told him he had no business there 
and would give him five minutes to leave. Mr Kellogg then kick- 
ed Mr. Frisell and told him to leave. Mr. Kellogg rose to take 
hold of Mr. Frisell and to put him out. Mr. Frisell threw him 
back on the’ lounge: and he remained there an hour or two 
and afterwards went to his bed. I think he did not kick 
him violently so as to Hurt him. This was after he went to the 
depot. I saw Mr. Fuller last Friday, the man who stayed at the depot. 
He said he was sleeping in the office and the first thing he knew 
Mr. Kellogg struck him on the head, shvok him and inquired why a 
telegram of his had not been sent the day before. He struck him 
with the palm of his hand, as was supposed, with a view to awaken 
him. Mr. Fuller said he was so much frightened that he could hardly 
remember what Mr. Kellogg said. Mr. Fuller struck Mr. Kellogg 
with his boot ; the boot was in his hand. ‘ He left a mark on Mr. 
Kellogg’s face. Mr. Kellogg clung to him and wanted him to send 
the dispatch. Mr. Fuller knocked him down in the snow and 
escaped from him. Mr. Kellogg was then taken into Mr. Morri- 
son’s house, where he was,quite excited and talked very lively. It 
was necessary to hold him. I went there about ten o’clock in the 
morning and found him insensible. After I had been there a few 
minutes.we all thought he was dying. We. immediately got his feet 
in hot water, bathed his head in snow, and after a few minutes he 
seemed fo know where he was, and that he had done something 
wrong. The reason we thought that he thought he had‘done some- 
thing wrong was his first remark, which was, ‘Forgive me.” It 
was addressed to me. I do not remember his making a similar re- 
mark to me at another time. Mr, Fuller did‘not know him when 
he first‘ approached him that night. He supposed he was a drunken 
man. Dr. Bicknell called to see him. I think he went ‘to féel of 
his pulse. Mr. Kellogg told him that he had not sent for him, nd 
did‘ not’ wish him to prescribe for him: ‘Dr. Bickitelf‘persisted in 
feeling his pulse and he kicked him. I did not seeit'; it is’ what’ I 
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heard them say. There were no other instances that I-know of; I 
never heard Mr. Kellogg threaten to take his own life or the life 
of any one else. I never discovered the slightest indication of his 
thoughts tending that way. 

By Dr. Van Norstrand. . 

Mr, Frisell told me that he never heard or saw anything that in- 
dicated that Mr. Kellogg wanted to kill himself or any one else. I 
never beard that he said any such thing to any one. 

At Mr. Morrison’s I was told Mr. Kellogg tried to escape. I 
never heard that Mr. Kellogg attacked any one with an axe or an 
axe handle. 

Question by Mr. Hastings. 

I asked Mr. Lowe for the particulars of my husband’s death ; he 
said that when Mr. Kellogg became noisy the first night they forced 
medicine into his mouth, and removed him to the fourth story 
where there was a bed on the floor. Mr. Lowe left him there, locked 
in the room, pounding on the door and calling for the superinten- 
dent, while he, Lowe, went to his room out of hearing and slept. 
The next night the same thing was repeated, and in the morning he 
found him on the floor dead and cold. I asked Mr. Lowe why Mr. 
Kellogg had not had an attendant as they had promised he should 
have. He replied it was impossible, as there were forty persons in his 
ward and but two attendants. 

Mrs. R. 0. KELLOGG. 


Carefully read to and then subscribed by the witness, March 17, ° 
1868, before me. 
J. H. CARPENTER, 
A . Court Commissioner, 
Dane county, Wis. 


Adjourned till 2 p. m., March 17, 1868, at state agricultural 
rooms, in the capitol, Madison, Wis. — 


Starz ÅGRIOULTURAL Rooms, CAPITAL, . 
i March 17, 1868. 


A, W. Kztnoae called on the part of the committee, and being 
first duly sworn, testified as follows: I was a brother of the late 
Rev. R. O. Kellogg. 

Question by Mr. Hastings. : Will you please state what facts 
you may bein possession of, relative to the insanity of your brother, 
of his removal to the hospital and of what occurred at the hospital 
while you were there ? i , 

Answer presented in writing and is hereto attached and marked 
“ Exhibit No. 2.” ak . 
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EXHIBIT “No. 2.” 


My brother was stationed for the third year by the conference, in 
October, 1864, at Fort Atkinson. It being his first station, and 
being conscientiously scrupulus about his pulpit preparation, the 
mental labor.was severe. In January, the neighboring Congrega- 
tional Church held daily extra services, in whieh he frequently as- 
sisted, and became deeply anxious for the spiritual revival’ of his 
own soul and his own church, and once, the week before his attack, 
observed a fast, (appointed by that church, ) strictly for the whole 
day. By these -extra labors, in addition to his regular ones, his 
rather frail and delicate organism became overtasked, untill he be- 
came too nervous to sleep. ‘This continued three or four nights, 
until Thursday night, his mind was first observed to wander. 

A physician was called, but Friday, he was around the house as 
usual attending to ordinary duties, omitting study. Friday night, 
at nearly midnight, I arrived in answer to a telegram from his wife. 
Before morning, having slept none, he had a spell of two or three 
hours of constant talking, rapid and incessant, making full and co- 
herent sentences, but recurring to one subject frequently, and re- 
peating a great deal. In the morning another physician was called, 
but he had little hope in his remedies, of immediate effect. During 
Saturday he was dressed again and around the house quiet, and 
seemingly rational. In the afternoon he insisted on taking a sleigh 
ride, and I accompanied him. He drove to the postoffice, met 
several of his parishoners, talked cheerfully with them of the mor- 
row’s services, conversed with me about himself and his labors, quite 
rationally, and arranged to go home with me Monday. 

Saturday night he slept once again, and about midnight began 
another paroxysm of talking and raving (with his tongue only) last- 
ing three hours, in which he imagined a person to whom he had 
taken a dislike, was in the house, and wished her turned out. 
Towards morning he became quiet, and owing to the very 
severe snow storm consented to remain at home and not attempt ser- 
vice. He rested on the lounge some during the forenoon, but we 
were not sure that he slept. In the afternoon he ate as usual with 
us at the table, talked sensibly and seemed to enjoy much my read- 
ing to him, and we thought he was surely better. He retired early 
that night (asking that the house might be kept perfectly still), 
was quiet (but his wife thought he did not sleep) until about three 
o'clock, when he was impressed that his babe, which was threatened 
with croup, must have a warm bath. He, with his wife, dressed, 
came down stairs, put on water, making the needed preparations as 
carefully and thoughtfully as though -perfectly well. About four 
o'clock he stepped from the sitting room to the kitchen for some 
water and did not return. His wife, after a moment’s waiting, put 
down the babe and stepped to see, but did not find him. She at 
once aroused me, who was just in a doze in an adjoining room but he 
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was gone. I procured a lantern and tracked him through the snow 
and soon found that he had run out that bitter cold morning (bare- 
headed, in his slippers, with no overcoat or gloves) about halfa 
mile to a friend’s, where he knocked and shouted at the door, but 
before the occupant could get up and admit him, he ran on down to 
the depot, rushed in and awoke the attendant, sleeping on a lounge, 
with a punch anda scream “why did’nt you send my dispatch.” 
The man, confused snd startled, seized and scuffled with him a mo- 
ment, then slipped out, ran and called for help, my brother pursu- 
ing and yelling, until, as he overtook the man, he (tho attendant) 
struck him Help soon came and took him into a neighboring house. 
where I found him, talking wildly and raving, so that some of the 
time it took two men to hold him upon the lounge. This lasted two 
or three hours, and he then went into a stupor and was stupid and 
stiff for two hours or so longer. During this time two physicians 
were called and consulted. At length he roused and commenced his 
incessant talking again. That afternoon, by the advise of friends 
and physicians, I started for Madison to procure medical advice. 
The train had gcne and I was compelled to drive. Arriving just be- 
fore midnight, I called at once on Dr. Favill, who, on hearing the 
case, said he could not go to see him; but strongly advised to 
bring him without a day’s delay to the asylum, as the best place for 
him,remarking that his recovery might depend upon there being-no de- 
lay. He also suggested that I go to the asylum and make the arrange- 
ments for his reception, and telegraph friends to bring him on. 
Early Tuesday morning I went to the asylum, still hesitating as to 
the best course, seeking advise, and with the purpose, if possible, 
to get one of the physicians to go back with me and see him. 

I met both Dr Van Norstrand and Dr. Sawyer, and had quite a 
lengthy conversation with them, stating bis case as fully and frank- 
ly as possible, telling all the above mentioned facts, but much more 
fully than I can write them, just as one naturally would seeking ad- 
vise and help, They, of course, said they could not go, but advised 
bringing him to the asylum as soon as I could return, when there 
was little doubt of a speedy recovery with the rest and removal 
from the scenes in which his mind had wandered. 

After the consultation I filled out the statement necessary to his 
admittance, which will be found on the records. This may 
not have been written out as fully as it would have been had I not 
had the personal interview. I stated to them that at no other time 
except at that depot, had he shown any disposition to violence, either 
towards others or himself. I found on returning that-his paroxysms, 
as it were, of tongue-raving, recurred again Monday night, as also 
after my return Tuesday night, while during the day he was com- 
paratively quiet, though not so well as before that Monday morning, 
and that he still did not sleep. Physicians and friends advised +o 
take him to the asylum, believing he would then soon recover. * We 
started Wednesday noon. He made no objection or resistance, and 
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only once or twice on the way any disturbance, yelling out a few 
times, when some soldiers in the car disturbed him by their noise, 
We reached the asylum Wednesday night, He warmed himself in 
the parlor and then went to his room quietly. I handed the super- 
intendent a letter from his wife, stating that he was better when his 
feet were kept warm and head cool. JL also stated that morphine 
would tend to excite rather than soothe him, and advised against its 
use. I remained through the night, but was not permitted to stay 
with him. The doctors thought best to give him morphine and did 
so. About 11 o’clock he became noisy, but the noise soon ceased; 
and I supposed he had got quiet, but learned in the morning that 
he bad been removed to another room out of hearing of other in- 
mates, but supposed, of course, that he bad an attendant at least 
within hearing. , 

In the morning ï had another conversation with both physicians 
and again suggested the probable exciting effect of morphine, when 
Dr. Sawyer said (and I think in the presence of Dr, Van Nor- 
strand), that he too thought morphine or opium in any form would 
be deleterious and he should not deem it advisable to give him 
more I asked carefully about the attendance he would have and 
offered to procure a man to stay with him all the time, but Dr. 
Van Norstrand said, none but regular attendants were allowed in 
the institution, but promised me that “he should have all the 
attendance he needed, ‘even if it required some one to be with him 
constantly.” 

Although I had not taken leave of him, and expected to see 
him in the morning, I forbore doing so at the doctor’s request. 
He informed me that my brother seemed quiet and rational, not 
moody and sullen, and that there was always most hope of that 
class of patients. 

I left during Thursday forenoon and only know what took place 
afterward from others-and the records. Friday morning I received 
the following telegram : 


“ Srr—Your brother committed suicide last night, we will ex- 
pect; you on the four p. m, train. I have telegraphed his wife.” 
eee «A. H. Van Norstranp.” 


The dispatch to his wife was of similar import. Tt seemed to me 
then, and has seemed to his friends since, that the telegram was an 
unnecessarily crucl and almost utterly heartless one. A friend, 
J. G McKindley, went for his remains and if hurried to his 
stricken widow. : 

I have always felt that his treatment, according to the officer’s 
own statements, viz: giving him morphine after the first night, and 
locking him up in a close room, leaving him alone and out of hearing, 
while raving and screaming for help, from ten o'clock at night till 
five or six in the morning, falls very little, if any, short of murder- 
ous neglect. 
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Mr. Lowe, the attendant of my brother, left the hospital soon 
after his death, and returned to Fort Atkinson. Mrs. Kellogg sent 
for him, and after two or three invitations he came (and at my re- 
quest) she thus records the account of the interview, or a portion 
of it: 

“I asked Mr, Lowe for particulars. He said that whon Mr. K. 
became noisy the first night, they forced medicine into his mouth 
and removed him to the fourth story, where there was a bed on the 
floor. He (the attendant) left him locked in this room, pounding 
on the door and calling on the superintendent, whilo he (Mr. 
Lowe) went to his room, out of hearing and slept The next night 
the same thing was repeated, and in the morning he found him om 
the floor dead and cold. Jasked him why he did net have special 
attention as the superintendent promised. He replied that it was 
impossible as there were forty persons in his ward and but two 
attendants.” ; 

A. W. KELLOGG. 


TESTIMONY OF A. W. KELLOGG CONTINUED. 


My brother’s mind seemed to be in a highly excited—rather an 
exalted—state, most of the time occupied with religious subjects. 
He seemed to be strangely and wonderfully affected, or rather influ- 
enced, by the minds about him, especially during these paroxysms, 
as wo have called them, or times of excitement. If a person of 
moral and religious thought was about him, his thoughts seemed to 
be turned in that direction. If a swearing person was with him— 
as at Mr. Morrison’s—as he did that morning at Mr. Morrison’s. 
utter some oaths. He seemed to havea remarkable perception of 
the character of those about him, as well as to be influenced by 
them. His principal difficulty seemed to be that he vould not 
sleep. Want of sleep was what we thought was the matter with 
him. Physicians told us it would be necessary to get him away from 
home and the scenes there in order to secure his recovery. I said 
to the superintendent that I thought a want of sleep was what 
ailed my brother. 

Question by Mr. Hastings. Did you conceal any fact whatever 
that could have any bearing upon your brother or his case? 

Answer. Not to my knowledge or intention; and that is evi- 
denced by the fact that I went there fer advise. I never heard or 
saw anything that impressed me that he was homicidal or suicidal, 
and never heard or saw anything of the kind, except what I have 
stated as having occurred at the depot. 

Question by Hastings. Why did you request the physicians at 
the hospital not give him morphine ? 

Answer. Only on account of a conversation with a lady friend 
at Fort Atkinson, who described its effect upon her brother in a 
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similar case; also from a conversation with Dr. Winslow, who be 
lieved it would he deleterious, and from a kind of indefinite horror 
of it. 

The superintendent and myself had considerable conversation 
about my brother the morhing after he was brought to the hospital, 
and that he did not particularly object to going to the strong room. 
He did not tell me that the strong room had any effect upon him. 
He told me he was quite comfortable in the morning. I saw my 
brother after his death. He was not removed from the coffin after 
I saw him—after he returned to Ft. Atkinson, Just below the roots 
of his hair, in the center of his forehead; pretty well back there was 
a place where a blood vessel had broken under the skin; it was dis- 
colored with blood, a place as large as a half dollar, perhaps not 
quite as large. Just at the left of that, on his forehead, was a bruise 
with an indentation of the skull, just apparent; a depression of the 
skull, just apparent, about the size of a twenty-five cent piece. Un- 
der his left eyebrow there were bruises and small cuts, three, four 
or five, making it puff out considerably. There was considerable 
swelling and blood under his eye. ‘That is, blood under the skin, 
black and blue. Either one or both, and I am not quite certain 
which, of his ears were badly bruised and swollen. The backs of 
both hands were badly bruised above the knuckles, extending nearly 
over the whole of the back of his hands. I seem to remember— 
whether | got it from others or not, I cannot say—that the hi 
bones, on the outside, were considerably bruised. Whether I ex- 
amined them or not I cannot now remember. I think his knees and 
toes were also black and blue. He died Friday morning and I saw 
him the next day, Saturday. It is my impression that I stated to 
Dr. Van Norstrand the fact that my brother had an unconscious fit 
at Morrison’s. My impression is that I stated the fact carefully to 
the doctor. I left my brother the day before. 

By Dr. Van Norstrand, | 

My impression is that I told you that at Morrison’s he had to be 
held, and then went into a kind of stupor and came out of it and 
then resumed his talkativeness. Those are the facts, and it is my 
impression that, I told themto Dr, Van Norstrand. I have not the 
alightest doubt that I told him of these facts. 

A. |W. KELLOGG. 


Carefully read to and then subscribed by the witness March 17, 
1868, before me, J. H. CARPENTER, 
Court Commissioner, 
Dane County, Wis. 
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Sratz AGRICULTURAL Rooms, QAPITOL, 
Mapison, March 17, 1868. 


Dr. A. H. Van Norstranp, re-called by committee, testified as 
follows : i 

The theory of myself and Dr. Sawyer about the death of Rev. 
R. O. Kellogg, was that he became quiet after he went into his 
room; the room being warm .and comfortable; that after lying 
quiet twa or three hours he became excited again; jarred the shut- 
ter open, broke the sash and glass with his vessel and thereby broke 
at. That ke bruised his hands, and perhaps his head some in try- 
ing to get out at the windows. Failing in this he threw himself 
upon the floor, perhaps both backwards and forwards, until, finally, 
he threw himself on his face, or nearly on his face, so hard as to 
produce unconsciousness, resulting in death very near daylight in 
the morning. I might add here that I do not regard this as pre- 
meditated suicide, as there was broken glass within his reach which 
he could have taken to cut himself with if he had desired to. 

Question by Mr. Lawrence, Why did you call this suicide ? 

Answer. I was somewhat excited by the occurrence and did not 
distinguish perhaps as closely as-I ought to in making the distinc- 
tion between death from self violence and intentional suicide. No 
other case like this ever happened in the hospital. No case of sui- 
cide has occurred in the hospital since I have been there. The case 
of Smith was a case of death from self inflicted violence. We feel 
now that when we have taken away all chance for using a sharp in- 
strument or an opportunity to suspend themselves, we have taken 
good measures to prevent suicide, I said this morning that I had 
been told that Dr. Sawyer was tho last one at Mr. Kellogg’s room, 
and sat down on the step and listened. My wife told me that-Dr. 
Sawyer said so. Ido not know it myself. My wife only spoke of 
it since the examination at the hospital a few days ago, and I 
have not written to Dr. Sawyer since. Dr Sawyer’s sitting 
down on the steps is very much like what a phy- 
sician would have done knowing all .about the habits of 
the insane. Many violent insane persons when first putin a 
room will make a noise, a good deal of noise. but when left alone 
and ‘find that no one is interfering with them, will become quiet and 
lie down. If Dr. Sawyer was there that is what he was waiting 
to hear. L have no doubt. Mr. Kellogg was not cold when I went 
to him, which was sometime after he was found, as I had to get: up 
and dress after he was tound. I wish to add that I believe every 
word.of the record made in this case after Mr. Kellogg’s death. It 
was made by Dr. Sawyer and is in his hand writing. 

Question by Mr. Sherwood. Why do you state now or for what 
purpose, that patients when left alone will frequently become quiet ? 

Answer. I state it because it is a fact. Ido not remember ever 
hearing of the insensible spell that Mr. Kellogg had at Mr. Mor. 
rison’s house at Fort Atkinson, or anywhere else. I do now be. 
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lieve that Dr. Sawyer went to Kellogg’s room and sat on the stairs. 
I do not remember as Dr. Sawyer told me so himself. My theory 
to account for Dr. Sawyer sending for Lowe when Mr. MeKindley 
was present, is that Lowe was an attendant in the ward and first 
found Kellogg in the morning. 

The shutter in this room I think is made of pine, it may be of 
oak, There are augur holes bored through it about eight inches 
apart. I think they are one-half inch holes, I-think the shutter is 
two inches thick. These shutters are hung on each side of the 
window, closing in the centre, The first one closed is fastened by 
a spring bolt into the window sill, the other one being closed on it. 
and fastened by a lock and key. The shutters fit pretty tight, or 
were intended to. Ifthe bolt should come out the shutters would 
come open without being unlocked. I think the same shutters are 
there, though they were repaired and the carpenter can tell better 
than I can whether they are the same shutters or not. The fasten- 
ing on the shutters has not been changed that I know of. 

Question by Mr. Hastings. Do you think it possible, with noth- 
ing to operate with but the hands fora man to get those shutters 
open, fastened as they were ? ' 

Answer. It does not seem possible the way it is secured now. 
The fastenings are better now | think than they were before this 
accident. 

Question by M:. Hastings. How long since you came to the 
pone uae that the case of Mr, Kellogg was not premeditated sui- 
cide 

Answer. I cannot say, but I think about two months ago that I 
fully came to that conclusion. I have lately looked on the case of 
Mr: Kellogg and Mr. Smith as being more similar than I did at“first. 
I do not.think that Mr. Kellogg. threw himself. around in the way 
he did with the intention to kill himself. I think in his paroxysms 
he was too insane to have an intention. I think Mr. Smith intend- 
ed to kill himself. In fact he said he did. In my report of 1865 I 
speak of a case of suicide. I there referred to Mr, Kellogg.. My_ 
authority for stating in that report that he was suicidal and homi 
cidal, was that Mr. Lowe told methat Mr. Frisell infornied him, that 
he could have told us that Mr. Kellogg would have killed himself 
or any one else at the first opportunity. I asked .Mr. Lowe why 
Mr. Frisell did not inform me of the. fact. He replied, 
that Mr. Priseli said he did not know it was of any importance, or 
` that he did not think of it, I am not sure which. He at the same 
time told me that Mr. Kellogg had assaulted somè one at the Fort 
with an axe. He perhaps told the name, but I do not remember it. 
Mr. Lowe told me the day after Mr. Kellogg died, that he had at 
one time noticed his propensity to throw himself on the floor back- 
ward I think. 

Question by Mr. Hastings. Is it customary to.leave such. pa- 
tients as Mr. Kellogg, alone beyond the hearing of any one after so 
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slight knowledge of their condition as there was in this case; and if 
80, is such regarded as proper treatment ? 

Answer. I think itis. We usually put noisy patients in strong 
rooms measurably out of hearing of other patients, and also of the 
attendants ; occassionally directing attendants to take a chair and sit 
down outside until the patient becomes quiet. Had I known of these 
insensible spells succeeding his violence, I would have put him in a 
bed strap until the violence and succeeding exhaustion had passed, 
and directed an attendant to have observed him. I would not per- 
haps have kept him in the same room, but in a room where there ` 


was a bedstead. 
A. H. VAN NORSTRAND. 


Berge read and then subscribed by the witness, before me, March 
17, 1868. 
J. H. Carpenter, 


Court Commissioner. 
Dane County, Wis. 


Adjourned till March 18, 1868, 9 A, M., at Agricultural Rooms, 
Capitol, Madison, Wisconsin. à 


STATE ÅGRIOULTURAL. Rooms, CAPITOL, 
Madison, March 18, 1868, 9 A. M. 


EBENEZER FRISELL being called by the committee and first duly 
sworn, testified as follows: I reside at Fort Atkinson, Jefferson 
county, Wisconsin. I had the care of the Rev. R. O. Kellogg 
most of the time before he was brought ‘to the hospital. I never 
saw any signs of suicidal or homicidal tendencies in him. I never 
saw any Rigns of his injuring himself or others. I never told Mr. 
Lowe that he was homicidal or suicidal. There was no such con- 
versation between Mr. Lowe and myself. Ido not think there was 
any thing said about it between us. We were together but a few 
moments. I asked Lowehow Mr. Kellogg came to his death and he 
went on and told me how he came to his death. When Mr. Lowe 
related the circumstances to me he was a little excited. Ido not 
Know but he had been drinking. Ithought he had. He was a lit- 
tle excited when he was telling me the story. I did not form 
any impression or conclusion about it from his appearance. Lowe 
was a young man that was a little mite reckless I think, some- 
times. He would sometimes have sprees. I formed the impression 
that he went to saloons sometimes, but I might be mistaken about 
it, My remarks in relation to his habits have reference to both be- 
fore and after he wasan attendant. Ido not wish to be understood 
that I ever saw him drink a glass of spirits or beer or any thing of 
that kind. I never visit saloons. This interview of mine with 
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Lowe may have been a week or ten days after Mr. Kelloge’s death. 
I cannot state the time. It wasin the winter. He came when I 
was weighing hay and I did not have time to say much to him, M 
interview with him was very short. [do not know whether he had 
then left the hospital or not. 

Question by Sherwood. Iwish you to state how strong your 
impressions were that Lowe had sprees? ` 

Answer. I could not state, only I formed the impression that he 
sometimes had sprees. I think L have seen Lowe partially intoxi- 
cated. I formed that idea, hut may be mistaken. That is as strong 
as I can express it. I never saw him so but what he could go. 

Question by Mr. Sherwood Do you think you know, Mr. 
Frisell, when a man is intoxicated ? 

Answer. I think Ido. Mr. Lowe appeared like other men that 
had been drinking but not so but what he could go about ; that was 
my opinion that he would sometimes take a glass of spirits—that 
he had been drinking. 

By Sherwood. What was Mr. Lowe’s statement of Mr. Kel- 
loga’s death? 

Answer. I think he said he put him into his room and he became 
very noisy, and they took him and put him in to the upper story and 
locked him ia. I think he said he went up about 12 o’clock and 
heard no noise and then went back to bed. He slepé till six o’clock 
and then went up and found him dead in the room. He said he 
thought he jammed his head against the wall—the way he came to 
his death, I think he said it was six o'clock, but I am not certain 
as tothe hour. He said he had the appearance of jamming his 
head against the wall. That is pretty much all I heard him say. 

By Dr. Van Norstrand. 

Witness continues: I am sure he said he went up.at 12 o’clock 
and listened at the door. ; - 

Question by Dr. Van Norstrand. Have you ever seen Mr. Lowe 
so that you could swear positively that he had been drinking intox- 
icating drinks ? : 

Answer, I could not swear positively ; that was my opinion. I 
cannot say that he ever drank a drop in the world but he had the ap- 
pearance of drinking. I think Lowe was at Fort Atkingon a year. 
It may have been one and a half or two years. IL could not tell you 
whether he was a man of badeharacter or notthere. I never heard 
anything aboutit. I never went round to inquire about his char- 


acter. 
EBENEZER FRISSELL. 


-Carefully read to and then subscribed by the witness, March 18, + 
1868, before . ` 
; J. H. Carpenter, 
Court Commissioner. 
_ Dane covnty, Wis. 
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State AGRICULTURAL Rooms, CAPITOL, 
Manson, March 18, 1868. 


Jonn Faviun, being called by the committee and first duly 
sworn, testified as follows: 

I have been a practicing physician twenty years. I have heen 
connected with an insane hospital; it was the Wisconsin State 
Hospital for the Insane. I was connected with it for about eight 
months, Perhaps I have given more attention to cases of insanity 
than the average of physicians. I think I have. 

Question by Mr. Hastings. You have listened to the testimony, 
or read. it, relating to the insanity of the Rev. R. O. Kellogg, and 
to hig treatment while in tho: Wisconsin State Hospital for the 
Insane; also read the record of his case made at the hospital. Do 
you regard such treatment as proper? 

Answer. If you expect me to answer the question in the light of 
all the testimony, 1 would be compelled to say I do not. I received 
a full and minute statement of this case from Mr, Kellogg’s brother 
previous to his admission to the hospital. I consider there 1s always 
doubt about recovery in all cases of insanity. I did not think there 
was anything peculiarly doubtful about this case, hence I urged 
with unusual earnestness that there should be no delay in getting 
him to the hospital. I think Mr. Kellogg told me of his brother 
being insensible at one time, I urged as a reason for haste in re- 
moving him to the hospital that his life would be jeopardized by 
keeping him out. Hence I urged that heshould not return for 
further consultation with his friends, hut should go to the hospital 
and get the requisite papers and hasten him forward. I would not 
be willing.to state that Mr. Kellogg told me that one time they 
thought his brother dying. 

‘By Mr. Hastings. Will you state wherein the treatment of Rev. 
R. O. Kellogg was not proper ? 

Answer. ‘he shortest way I can expross it is, the case was 
neglected. 

By Mr. Hastings. From your knowledge of this casa in con- 
nection with the record made at the hospital after his death, do you 
think there was any ground for saying that he committed suicide? 

Answer. None atvall. - 

By Mr. Hastings. 

The following is a process to which patients in the hospital are 
sometimes: subjected: The bathing tub is filled nearly full of. cold 
water. The patient is strippd, his hands tied behind him, his feet 
tied together, and lifted into the tub with his feet out; the head is 
then put under water and held till the patient turns red in the face. 
The process of putting the head under is sometimes repeated three 
or ao times. Do you regard this as a safe process? and if not, 
wh 

Meee T do not; because I should be afraid of killing my 
patient. Ido not understand such to be the practice in hospitals, 
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and yet it may be in every hospital in the land. Ido not under- 
stand such to be the theory of the treatment of patients. If pra- 
ticed, it is a private matter. I should say. I cannot recall ever hav- 
ing seen it suggested in any thing I have read on the subject of in- 
sanity, I may have done so, but think not. 

By Dr. Van Norstrand. 

Although the bath, as described by Mr, Hastings, has been aban- 
doned since the first time I ever saw it administered, and I would 
not now endorse it under any circumstances, was it not administered 
in the hospital while you were there, to your knowledge? 

(See previous question of Mr. Hastings ) 

Answer. I never saw it administered, 1 have reason to believe 
it was administered, and I became aware of it accidently. I made a 
great row about it and reported it to the trustees. 

By Dr Van Norstrand, 

With the light of a fatal result, in the case of Mr. Kellogg, you 
think it looks as though there was neplect. What different care 
would you have administered had you had the same information 
that I had from Mr. Kelloge’s brother and the papers? - 

Answer. Well, doctor, I do not know as I should have done dif- 
ferently ; but if I had done rightly I should haye watched my patient 


with more care. 
JOHN FAVILL. 


Carefully read to, and then subscribed by the witness, March 18, 
1868, before me. 
J. H. CARPENTER, 
Court Commissioner, 


Dane Oo. Wis. 


Stara AGRICULTURAL Rooms, Caprran. 
Maron 18, 1868. 


L. J. Barrows, being fealled. by the committee and first duly 
sworn, testified as. follows : 

Ihave been a practising physician most of the time for eighteen 
years. T have been connected with a hospital for the insane. I 
was about two years at the New York state. asylum at Utica, for 
the insane. 

Question by Mr. Hastings. You have, &c., (being question asked 
Dr. Favill-and marked No. 1. _ 

Answer I regard the theory.and general principle:of treatment 
as correct, some points in carrying it out.I. object. to. > The medical 
treatment I approve. The fact that he was left.that. night without 
a watch I object to. His removal to a room:a way from other pa- 
tients was right. I understandthe.rcom was.warm and comfortable 
with comfortable bed and: clothing.- a E 
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Question by Mr. Hastings. From what you have heard of Mr, 
Kellogg’s case and from your knowledge of cases of insanity, do you 
know of any reason why he would not have recovered with proper 
treatment ? 

Answer. I should regard the chances for the recovery better than 
for a fatal result, based on the facts as presented when the pa- 
tient was presented to the Asylum. 

Question by Mr. Hastings. From your knowledge of the case 
in connection with the record made at the Hospital after his death, 
do you think there was any ground for saying that he committed su- 
icide ? 

Answer. Notas my attention has been called to the difinition 
of the term suïcide, with the understanding that suicide is premedi- 
tated I should not. 

Question by Mr. Hastings. Is there any more evidence from the 
facts in this case for saying that he committed suicide than there 
would have been if he had fallen dead while running from his house 
to the depot as described by one witness ? 

Answer. No, butI should like to say there is more evidence 
of self inflicted injury than there would have been in the other case, 

Question by Mr. Hastings. The following is a process.to which 
patients in the hospital are sometimes subjected. The bathing tub 
is filled nearly full of cold water. The patient is stripped, his 
hands tied behind him ; his feet tied together, and then lifted into 
the tub with his feet out; the head is then put under the water 
and held there until he turns red in the face. The process of put- 
ting the head under is sometimes repeated three or four times. Do 
you regard this as a safe process; and if not, why? 

Answer. Idonot. I should be afraid of killing my patient. 
In that class of patients there is generally a want of vitality—of 
vigor necessary to recuperate after such treatment. This process 
was not used at Utica while I was there to my knowledge. The 
shower bath was used, but was being done away with,,and is now 
done away with as I understand by published reports. By shower 
bath I mean shower bath, and do not use the term as it has been 
used here. 

By Dr. Van Norstrand. The only case in which I ever saw the 
bath described, in the question.of Mr. Hastings, was in the case of 
John Shannon. Do you remember the person of John Shannon ? 

Answer. I do. 

Question by Dr. Van Norstrand. Wouid you apprehend any 
danger to him (Shannon) from giving him this duck bath and hold- 
ing his head under water till his face was red? 

Answer. Not under the mauee ren of the superintendent. His 
direct personal management. deem there would be danger 
without his supervision. Shannon is a strong, rugged mian. 

Question by Dr. Van Norstrand. Have you read the telegram 
sent by me to Mr, Kelloge’s brother on the sdd occasion of his 
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brother’s death? Under the circumstances do you think the word- 
ing of that telegram improper or inexcusable ? 

Answer. I have read the telegram. I do not. 

Question by Dr. Van Norstrand. If a patient had come to the 
Utica hespital while you were there, with the papers like those 
brought with Mr. Kellogg, with the other information that I received 
from his brother, do you think he would have received more atten- 
tion than I paid him? i ; 

Answer. If Dr. Van Norstrand visited Mr. Kellogg five or six 
times, Mr. Kellogg received more personal attention from the super- 
intendent than I have ever known patients to receive in the same 
length of time from the superintendent at Utica, Asylum. On 
the basis of the testimony as already given, I say I do not. 

Question by Mr, Lawrence. From the experience you have had, 
and from your chances of observation as‘one of the visiting com- 
mittee, what is your opinion as to the general management of the 

Wisconsin State Hospital for the Insane in all its departments ? 

Answer. Since the present administration, under the cirqum- 
stances and with the means, it has seemed to me well-managed. 
There are some particulars in which I have desired a change—in the 
matter of amusements—which is being gradually made. I have 
suggested,.as a.member of the visiting committee, that there should 
be a night watch. At the time I speak of there was no watch. I 
have since learned there is a night watch. for the building, but that 
he has no access to the wards, but is in communicatién with both 
supervisors, [ first learned of the night watch to-day. This night 
watch does not meet my views. No fatilities for examining the 
building or seeing patients has ever been deemed of use by Dr. Van 
Norstrand. -How many patients there are there that I have not 
seen I do not know. I suppose I have seen all except those that 
were‘out at work. . We have sometimes thought that. there was an 
unnecessary delay in the morning on the plea that the building was 
not cleaned, and .ready for visitors, but whenever we have pressed, 
the Doctor has readily yielded. I never notify the superintendent 
or any of the officers of the time of my visits. 

By Mr. Hastings. : 

Witness, Ido not know anything of the treatment of patients 
except when L have been at the hospital. . I have never heard of any 
complaint. I understand’ that when I visit the building I am shown 
to all parts of the bhilding where there are patients. I frequently 
ask if there are any patients confined. I visited there last, the first 
of this month. I,visited with Mr. Sherwood there this last „winter. 
I think I did not visit the, fourth, story on the femalo ‘side at that 
time, “I was not aware that there. was a patient there. . -J think I 
did not. visit the fourth story on the female side on my last visit. 


- LYMAN J. BARROWS. 
Vou. IL Doos.—23. a 
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Carefully read to and then subscribed by the witness, March 18, 
1868, before me. . 
` J. H. CARPENTER, 
Court Commissioner. 
Dane Oo., Wis. 


Adjourned till 2 1-2 P. M., March 18, 1868, at Agricultural 
Rooms in the Capitol, at Madison, Wis. 


Scare AGRICULTURAL Rooms, CAPITAL, 
Maprson, March 18, 1868. 
Charles E. Bross called by the committee and first duly sworn 
testified as follows: Iam telegraph operator in this city (Madison). 
The paper I now hand the commissioner is a true copy of a despatch, 


sent last night. It is marked by the commissioner ‘‘ Despateh 
No. 1. 


(It is hereto attached, 
. - J. H. CARPENTER, `“ 
Court Commissioner. J 


I received the paper marked “ Despateh No. 2,” in reply to-day 
at 11-2 P. m. l © ‘ 


CHARLES E. BROSS. 


Despatch No. 2 is also hereto attached, i ° 
J. H. CARPENTER, 
Court Commissioner. 
Carefully read to and then subscribed by the witness, before me 
Mareh 18, 1868. 
i : J. H. QARPENTER, 
Couri Commissioner, 


Dane Co., Wis. 


č 
i 


“ DESPATCH NO. 1.” | 


Mapison, Wis., March 17, 1868. . 
-To Dr. Jonn W. SAWYER, o . 
_ Superintendent Butler Insane Hospital, Providence, R. I. 
Did you accompany R. O. Kellogg to the strong room, on the 
night of his death, and go up afterwards that night. - 
i S. D. HASTINGS, 
l J. C. SHERWOOD, 
Committee of Trustees 
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“ DESPATCH NO. 2.” 


To Hon. S. D. Hasrines. 
By telegraph from Providence, R. J. 
No, was in the ofice, was aware the change was made and re- 


mained up till all was arranged. 
A JOHN W. SAWYER. 


Srarte AgrioutturaL Rooms, Carirot, 

March 18, 1868.—2 1-2 P. M. 

Ready for business. ; 

J. J. Brown, being called by the committee, and first dul 
sworn, testified as follows: I have been a practicing physician 
nineteen years. Ihave been a visiting physician to the Wiconsin 
State Hospital for the insane- I was such for one year. 

Question byMr. Sherwood. You have listened to the testimony 
or read it, relating to the insanity of the Rev. R. O. Kellogg and 
to his treatment while in the Wisconsin state hospital for the insane, 
and have also read the record of his'case made at the hospital. Do 
‘you regard such treatment as proper? ° i 

Answer, Ihave listened to the testimony in relation to treat- 
ment and do not regard it as proper, for the reason that he was 
placed in a room, out of hearing, without an attendant. 

Question by Sherwood. From your knowledge of this case, in 
connection with the record made at the hospital after his death, do 
ep think there was any ground for saying that he committed sui- 
cide ? 

Answer. No, sir. I do not think he intended to kill himself, 

Question asked Dr. Favill, and marked ‘“ No. 2”’ in his testimony, 
repeated: to Dr Brown. 

Dr. Brown answers, Ido not regard it as a safe process. I 
should be afraid the patient would die in the operation. I wish to 
add that I do not believe in any form of bath, either plunge or 
shower bath, as a punishment. I do not think it necessary. I can 
conceive of cases where the shower bath, as a sanitary measure, 
might with propriety be resorted to. From my observation I be- 
lieve the general management of the hospital to be good. It looks 
well, but as to treatment I have never been able to form a definite 
opinion, for the reasontfhat there seemed to be a difficulty or want of 
communication in both about treatment; not that I believe they 
wanted to avoid it, but there was not that disposition to talk about 
treatment that gave satisfaction tome. From reading the record of 
the cases I rather got the idea that there was but little medical treat- 
ment, The superintendent showed more disposition to talk with me 
about cases than the assistant did, still it was not satisfactory with 
the superintendent. 
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When we visited the hospital, as a general thing, we were admit- 
ted to the wards when we requested admission. There were two 
exceptions. The first time was when the assistant was there. The 
superintendent was east. The assistant wished -me to ge up to the 
barn and look around. The assistant was Dr. Sawyer. I saw that 
the assistant wanted to defer my visit to the wards. I told him I 
could not make a general visit and would like to go to the wards at 
once. He yielded to my request and we went to the wards at once. 
I should think it was 11-2 P. M., possibly might have been 2 P. 
M. Ithen plainly saw why he wanted to defer the visit to the 
wards. We found the. wards.unusually. dirty ; odor very bad, Dr. 
Sawyer apologized, and said that the superintendent was away and 
he had every thing to look after and he had not the time to-see to 
having them made right and clean. That was the only time I ever 
saw the wards when they looked bad or filthy. The other time. was 
about 9 A.M. Dr. Barrows and myself visited together. Possi- 
bly it might have been a half hour earlier, but I think not The 
request was made by us to the superintendent that we pass at.once 
to the wards, as we were ina hurry. The superintendent said the 
wards were not yet in readiness ;- that the attendants had not got 
through cleaning.. 1 told him that was just what we wished to see ; 
the wards when they were dirty or when they deemed them ont of 
order. If the visiting committee is to be delayed till the institu- 
tion is put in readiness for their reception, then visiting committees 
are a farce. Ithink it was from three-fourths of an hour to an 
hour before we were admitted. When we did pass through the 
wards we found them in good order, which must have been from 9 1-2 
to 9 8-4 o’clock A. M: 

Question by Mr. Lawrence. 

I was first appointed a member of the visiting committee in 1865. 
I served a year. Iwill not--be positive but I think I did not see 
that report till it was published. I think I was not consulted 
about making up that report, but is possible I may have been. I 
will not swear positively but it is my impression that, I nev- 
er saw the report. I refer to the report signed by Young, on ‘* þe- 
half of the committee.”’ 

..I was chairman of the visiting committee from October, 1865, to 
April, 1866, and visited..as stated in my report. I wrote the re- 
port and sukmitied it to the board of trustees. Jt is signed “J. 
J.-Brown on behalf of committee.” Itis.on pages 317, 318 and 
319 of the records of the board of trustees. The evidence I have 
given. to-day has reference to the six:months subsequent to. the 
time when that report was made. I waschairman of the visiting eom- 
mittee from October, 1865 to October, 1866.. My assuciates in the last 


.six.months were appointed bythe board. I cannot .say positively 
that I made a visit. every month. I cannot say. that I made a, re- 


port.at the end of my time. : It seems to me that I stated the num- 


“ber of visits that I had made and referred the board to..my former 
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report as to recommendations at the end of my term—adopting sub- 
stantially my former report. I acted with Barrowsand Young, but 
I cannot tell-as to dates. I saw the:report made by Young after it 
was published and as recorded on pages- 307, 308, 309 and 310. of 
the records of the board vf trustees. Ido not think I made any 
observations about the report except what 1 have made here to-day. 
The.impression that I had was that the report was a good deal of 

uff-of all connected with the institution—officers- and: employees. 
That was the impression I had at-the time of reading it. . 

Question by Lawrence: Had yow noticed any marked feature in 
that report in which you could not. coincide, would you not have 
felt it your duty to have made a minority report to the board ? 

Answer Certainly, if there had been any thing criminal or 
worthy of notice. 

By Dr. Van Nostrand. 

Witness In view of all the attendants have to do,-I do not think 
they can be ready for visitors until between 9 or 10a m. I want 
_ it understood that I refer to general visitors and not to 
the visiting committee. I think that the wards should 
always be ready for the visiting committee—in other words that the 
visiting. committee should be admitted at any time. 
1 did not complain in my report of being excluded from-the wards - 
for half an hour. T was strongly tempted to. I supposed I looked 
at it as the first offence of the superintendent, and did not deem it 
of enough importance to find a place in the record of monthly visits, 

Question by Dr. Van Norstrand. 

Did you ever ask me what treatment a patient was on, directly 
pointing to a particular patient, when-I neglected cr declined to 
answer ? 

Answer. Ido not remember any case in which there was a direct. 
refusal: Ishou'd say, no. I never felt free to talk with the super- 
intendent, and more particularly with the assistant, about treat- 
ment. The superintendent never directly or indirectly intimated to 
me that I was prying into that which was not my business. 


JAMES J. BROWN.. 


Carefully read to, and then subscribed by the witness, March 18, 

1868, before me. ; ° 
- J. H. CARPENTER, 

Court Commission, 


Dane Co., Wis. 


STATE AGRIOULTURAL Rooms, Carrrot, 
Mapison, March 18, 1868. 
A. J.. Warp, called by the committee and first duly :sworn,.testi-- 
fied as follows: I have been a-practising physician for twenty-three 
years. . l : 


358 

Question asked Dr. Favill and marked in his testimony “ No. 2,” 
repeated to this witness. ' ; 

Witness answers. TI should not regard it as a safe process, for 
the reason that it is liable to produce congestion of the brain. 

Question by Sherwood. Have you heard the evidence in the 
Kellogg case ? 

Answer. I have heard a good deal of the evidence in that cage. 

Question by Sherwood. From the evidence in the case in con- 
necting with the record made at the hospital after his death, do you 
think there was any ground for saying that he committed suicide ? 

Answer. I should prefer to use some other term to characterize 


it. A. J. WARD. 


Carefully read to and then subscribed by the witness, March 18, 
1868, before me. ; 
J. H. CARPENTER, 
Court Conmissiener, 
Dane county, Wsi. 


STATE AGRICULTURAL Rooms, ‘CAPITOL, 
Mapison, March 18, 1868. 


Witt1am Lonmrniue called by the committee and being first 
duly sworn, testified as follows: I haye been employed by the firm 
of J. W. Sumner & Co. I was so employed from Aug. 12. 1867 to 
March 1, 1868. with the exception of a few weeks in January. That 
firm commenced business August 11th or 12th 1867. The members 
of the firm are J. W. Sumner and Dr. Van Norstrand. The busi: - 
negs of the firm is dealing in Drugs and Groceries It was very sel- 
dom that Dr. Van Norstrand came there. I cannot say that I ever 
saw him in the store'an hour. He was not there every day. Can- 
not say how many times a week—some weeks not at all, and some- 
times two or three times a week. I cannot say he was ever there. 
more than three times .in a week. Always when there, it was in 
the afternoon a little before the time for the afternoon mail. E 
was employed there as book-keeper. The firm were in the 
habit.of selling goods to the Hospital. : 

Question by Mr. Hastings. Do you know of goods having beer 
charged to the hospital in larger quantities and greater weights 
than were delivercd ? 

‘Answer. Ido Idonot know as T can recollect any particulars 
unless it was about the last I charged while there. It was a chest 
of tea that Dr. Van Norstrand ordered of me while Mr. Sumner was 
out. I cannot exactly remember the weight, but think the gross 
weight was fifty-eight lbs. I made a memorandum of the tea not 
knowing whether it was to go on the contract or not. So I made a. 
pencil memorandum and kept it till Sumner returned. Then Mr: 
Sumner made the weights and I billed it accordingly. I think, but 
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would not say positive, it was netted at sixty lbs. The 
gross weight was not exceeding fifty-eight pounds. This is the only 
instance where I weighed myself. I do not know as there was any 
other tea charged where the tare was not deducted, I have not 
heard: any one connected with the store speak of any other case 
where there-was more tea charged than delivered. I know of 
eases where butter has been charged to the Hospital 
without the weight of the crock being deducted. I cannot say how 
many cases of that kind I have known. I know of one where I 
weighed the butter myself. The butter came from a Mr. Clark, a 
farmer near here. Were four jars perhaps. The jars were three 
and four gallon jars. One was larger- J made the weights of but- 
ter in a book, under the head of ‘* Contract Account.” They were 
altered by Mr. Sumner. 

I know of a case of a barrel of sugar sold to the hospital where 
the tare was not deducted. Icannot think of any other article in 
particular. Ihave not heard any of these cases spoken of much. 
Mr. Sumner usually waited upon calls from the hospital. I do not 
know of any other employee in the store that knows-of anything of 
this kind. Stone'crocks are considered as weighing about four 
pounds to the gallon, that ,is the Chicago commission house tare. 
I think Mr. Sumner told me that water was put into a barrel of 
whiskey that was sold to the hospital. I do not remember even 
telling John H. Clark about it. Mr. Sumner told me of it and 
mentioned the price, but I do not récollect the particulars. It was 
some time ago, Ido not recollect telling that Summer & Co. would 
have a good thing on their whiskey as they put in three-fourths 
water. One of the boys assisted Mr. Sumner, said something about 
ten gallons at the time. Ido not think the man that helped him 
knew who it was for. Ido not remember which one it was that 
helped him. ‘The persons at that time employed in the store are, 
George Gunther, who had charge of the cellar. J think he is now 
at Fond du Lac. He is half brother of the butcher Boudler. 
Patrick Regan, John N. Regan, Frank A. Barnes and Walter 
Clark have been employed it. the store. Fred. Van Norstrand was 
there also perhaps seven weeks. He was book keeper, took my 
place when I left. He was there a few weeks before I left, to get 
acquainted with the business. He left about January 19, 1868. 
I was not employed there when he left but was in the city. I can- 
not say why he left. . 

By Dr. Van Norstrand. Witness. ' 

Dr. Van Norstrand told me once that goods that were sold to the 
hospital, were to be charged the same as they were when sold to other 
parties in wholesale lots. I did not tell you (Dr. Van Norstrand) that 
this was going on at the store because I was in the employ of Jas. 
W. Sumner, and was at work for him. It was under his instruc- 
tion. I supposed you had an understanding and I never said a word 
to Dr. Van Norstrand or Dr. Van Norstrand to me, 
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Question by Dr. Van Norstrand. Did you ever see anything in 
my conduct, directly or indirectly, to induce you to believe that I 
knew of this? 

Answer. Ican tell you why I thought so. After it had been 
first done, not having heard anything from the goods sent, as I sup- 
posed they were weighed when they got them at the hospital, I con- 
cluded that Dr. Van Norstrand knew it. I think I am exeuseable 
for not informing you on these grounds. Sumner made the remark 
several times, ‘‘It is all right.” The tea sold to the hospital at 
$1 20 per pound was retailed at $1.50, I think. The whisky sold 
to the hospital was retailed, before being watered either, at $4.00 
or $6.00 per gallon. Both are bourbon whiskies and the difference 
is in their age. I think 1 can rectify this by having control of the 
books. I can as far as T know. 

By Sherwood. Did you send this butter purchased of Mr. Clark 
by itself? l 

Answer. If Trecollect right it was not sent with any othér but: 
ter, but with other goods. Butter well packed is generally esti- 
mated at eight pounds net to the gallon. One accustomed to dealing 
in butter would readily know the gross from the net weight of but- 
ter in erocks. I should judge that he would redily know that there 
was not thataniount of butter. Never was any bill of the butter 
sent back to have the tare taken out to my knowledge. I think Dr, 
Van Norstrand stood by when the tea was weighed, but I do not 
think he noticed the weight of the tea. He ordered it at that time. 
I think the gross weight was fifty-seven or fifty-eight pounds. 

WM. LOHMILLER. 


Carefully read to and then subscribed by the witness, March 12, 
1868, before me. Jd. H. CARPEATER, 
. Court Commissioner, 
Dane county, Wis. 


i 


Adjourned till March 24, 1868, at 9 A. M.. at the Agricultural 
Rooms, capitol, Madison. 


— 


STATE ÅGRICULTURAL Rooms, Caprron, 
Madison, March 28, 1868. 


Wo. Loumitusr being recalled by the committee, testified farther 
as follows: J. W.Sumner & Co. are successors of Pardee & Clark. 
I was book-keeper for Pardee & Clark before they sold out to J. W. 
Sumner & Co. Ifwrote part of the inventory of Pardee & Clark 
on their sale to J. W. Sumner & Co. It was afterwards copied in- 
toa book. I was away the first three days of the taking of thé iù- 
ventory There was a quantity of halibut'in the store of Pardéd 
& Clark at the time they sold to J. W. Sumner & Co. I heard 
Pardee say “it was not inventoried—it was not worth inventorying, 
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not saleable, not fit to sell,” It had lain in the store during the 

summer. This fish was afterwards sold to the asylum within a week 

after J. W. Sumner & Co. commenced business It‘ was: sold- 
August 15, 1867. Dr. Van Norstrand orderéd this fish sent to thé 

asylum. Other things were ordered at the sanie time.. There was 

182 pounds of this fish, The price charged for this fish was a-shil- 

ling per pound. We retailed halibut at. that time at two shillings - 
per pound. The memorandum bill that went with the fish called it 

. *godfish.” Mr, Sumner told me to call it in:the'bill ‘ codfish.’”’ It 

_ is charged on the book “fish.” I never saw any bill sent'back for 
_ correction of that fish. I was book keeper at the time. I usually 

corrected bills and the books where any mistake was made. I would 

~ have been apt to have known it if there had been any correction of 

the bill of fish. 

On tke 7th of October, 1867, thére ‘was sixty or sixty-five dozen 
eges charged to the asylum by Mr. Sumner. The- next time Dr: 
Yon Worstrand was in the store, after the eggs were charged, he ré- 
marked that they were worse than he expected. Things for the asy- 
lum are usually charged when the order is given for them. . It has 
not always been so that the things were put up and taken away when 
the order was given. Sometimes one, two or threé days intervening 
I have known three days to. intervene. The condition of a good 
many of the eggs was very had. They were old, and when broken 
smelt bad. 1 knew they were bad from the odor that arose from 
them as I passed them. I did not examine them. They had been 
in the store some time, A good many of them were what I term 
“rotten eggs.” J. W. Sumner & Oo, never had any other halibut 
except that that came from Pardee & Clark. 

WM. LOHMILLER: 


Subscribed and sworn-to before me Mareh 28, 1868, after being ¢ 
carefully read to the witness by me. 
J. H. CARPENTER, 
Court Commissioner, 
Dane Oo., Wis: 


Stary AGRIÓULTURAL Rooms, CAPITOL, _ 
Manson, March, 20th, 1868—9, A. M: 

Present ready for business. 

James W. Sumnar, being called by:the committee, and first-duly 
sworn, testified-as follows: I am one of the proprietors of the store, 
known as J. W. Sumner & Oop., and Dr. Van Norstrand is the 
other. Dr. Van Norstrand asked-me, if the boys had made any: 
mistakes or over charged goods sold to the hospital. This was. last 
Monday.morning, I think. I told him I thought there was a couple- 
-of mistakes,. where. the tea was charged. Dr: Van Nostrand said 
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to me, that I better see the boys and see if any thing was wrong—— ` 
if they had done any thing wrong. I believe he also asked me to 
ask them what they would swear to. J. W, Sumner & Co. made a 
bid about the 10th of November last to furnish supplies to the Wis- 
consin State Hospital for the Insane for three months. I do not 
recollect the date. That bid was made at the Asylum. I made it. 
I made most of it myself. Dr. Van Norstrand assisted me in a few 
things. He did not do any of the writing I made a bid at the store. 
I told the doctor I did not think it was low enough, and I thought T 
Letter make a new one. Mr. Lohmiller did the writing in making 
the bid at the store, and Lohmiller and myself fixed the prices to- 
gether. Idestroyed the bid made at the store. I cannot recollect” 
whether or not it was Saturday that Lohmiller and I made the bid. 
It was in the evening that I went to the Asylum. I think I stayed 
over night, but cannot say. I think it was Friday that I went to 
the Asylum. There was a dance there that evening. Some of the 
other bids were in at the time. I cannot say as all of them were. I 
did not see the bids. I saw some of the samples. I saw some few 
of the bids open on the table. 

Question by Sherwood. Did you not hear the doctor remark 
that there was ro bid on tea? ~ 

Answer. Yes, sir. He said there was no bid on tea. I then 
wrote a bid for tea at $1 20 per pound. Ido not know, but sup- 
pose it was, from one to two weeks before that we had sold the same 
article to the Asylum for $1 18 per pound. 

By Mr. Hastiggs. What price did you offer to furnish tea for in 
the bid destroyed ? 

Answer. I think it was abont $1 16 per pound, but do not know. 
It was a little less than $1 20 per pound. 

_ Question by Mr. Hastings. Did Dr. Van Norstrand suggest up- 
son what articles you should advance your bid? 

Answer. We talked it over a little. When I went over I took 
my bid over there and told Dr. Van Norstrand I thought it was too 
high, and if he had no objection I would make a new'one. I had 
not delivered my bid to him. My first bid; he had seen it. I told 
him there were some things that we might lower a little, but there 
was not much money in it. That the only object in taking the con- 
tract was for the sake of the butter; that would enable us to sell 
a good many more goods, and that was all the money there would 
be in the bid. 

By Dr. Van Norstrand. 

Wiiness. I asked afterwards to be be released from one-half of 
my bid on the butter. Ireñember that you said that you would re- 
lease’ me one-half of it, as-Findlay’s bid was just the same as ours. 
on the butter. You afterwards wrote me that Mr. Sumner and Mr. 
Findlay refused to furnish the parts of their bids that were lower 
than mine and that you would have to fall back on my bid. My 
bid for butter was thirty cents per pound. I afterwards paid in 
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cash more than that for butter to supply the bid. The whole of 
that contract I think amounted to $1100 or $1200 I did not 
make much it. It would not be $100. It would bə $50. Some- - 
where from $50 to $100. A good deal of the butter I paid thirty- 
two cents per pound for, and made two and sometimes three cents 
per gallon on some things. The tea that I furnished under the bid 
was the same quality that we had before sold for $1.18. There 
were different prices in the tea. We paid for some $1 and for some 
$1.0 per pound in New York. We got out of the kind that we 
made the bid on, and afterwards furnished a better article. 

Question by Dr. Van Norstrand. Did I tell you to see the boys 
to sec what they would swear to or to see if any mistakes had been 
made ? ; À 

Answer. I think it covered both. ` 

Question by Dr Van Norstrand. Do you know anything about 
the four jars of butter that Mr. Lohmiller refers to in his testi- 
mony ? 

Answer. I have no recollection of it. I do not recollect of ever 
having charged the tare of a barrel’ of sugar sold to the asylum, 
Still I do not say it is not so, but I do not recollect the instance. 

I did put in some water into the whisky. It was clean rain 
water. I took a pail of whisky out and put in a pail of water. I 
do that in all of that proof whisky that comes into the store. It 
is a common practice with other dealers. I have seen other dealers 

-getting water at the same pump to grade their whiskies with. It is: 
considered among dealers in liquors that putting soft water into a 
fiery whisky makes it more palitable and gives it a better appearance 
of age. 

By Dr. Van Norstrand. Lohmiller has sworn to a chest of tea 
from which the tare was not taken, or the number of pounds charged 
too high. Will you tell us all about it? 

Answer. The tea was charged gross weight, chest and all. Dr, 
Van Norstrand told me Wednesday night last what Lohiniller had 
sworn to. Since then I have given the hospital credit for the tare 
on the jars of butter, barrel of sugar, and tare on the chest of tea. 
I have not for the‘ water in the whisky; for the reason, as I-said-be- 
fore, it is a common practice. Stoneware averages“ about four 
pounds per gallon. Barrels run from sixteen to twenty pounds. I 
gave the credit at seventeen cents per pound, the price of-the high- 
est grade of sugar furnished. I gave credit for fourteen pounds of 
tare on the chest of tea. Japanese tea chests run from twelve to 
fourteen pounds per chest. The tare on such chests of tea is from 
twelve to fourteen pounds. 

Question by Dr. Van Norstrand. Have jou any reason to think 
that I suspected anything wrong, or that ever any mistake ocourred 
that I did not ask to have it corrected at once ? 

Answer. All he ever has found out, or if any mistake did occur, 
he has had it corrected, whether for or against. Our bills have oftex 
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been sent back for correction. Sometimes the mistake was in our 
favor and sometimes against us. I wait mostly on staple goods. 1 
do all the wholesaling to every body of staple goods. 

Question by Dr. Van Norstrand. When you commenced busi- 
ness did T tell you to be very particular about asylum sales and ac- 
counta ; that it wasnot only-necessary to be perfectly honest, but to 
seem so, and bo able to show it at all times? 

Answer. Yes sir, you did. When I commenced business the 
doctor would tell me he had been to other stores and priced-articles 
and then come and priced them'at my store and found I was the 
cheapest and took them. When about even he would sometimes 
take them at other stores. Sometimes on sugar we ‘‘tied'”’ and 
he got them to other stores. You came to meand wanted ten gal- 
lons of oil and I asked $1.40 per gallon for it.. Youthen went to 
Findlay’s and he asked $1.40 per gallon by the barrel ; you come back 
and took it of me saying, you could not take a barrel. Dr. Van 
Norstrand has sometimes returned articles to my store because he 
said he could do with cheaper articles at the Asylum. 

Our agreement was when we commenced business here to sell 
things to the hospital as low as we sold them t^ others at wholesale. 
You always required me to send a bill with eaeh purchase, no mat- 
ter how small it was. - 

Question by Dr. Van Norstrand. Have I always been as care 
ful in my purchases for the Asylum as Simeom Mills, Judge Vilas, 
Judge Braley, Mr. Bird or other business men of this city who have 
dealt with you in making purchases for their own families? 

Answer. He has always cautioned me to put things down low. 
Has always priced the things as much as they do. I say yes. 

Question Dr Van Norstrandi In the four years that I- have 
bought goods of houses with which you have. been connected have 
you ever seen any thing that induced you to believe that I was or 
intended to be less closé in purchases for the Asylum thanif 1 had 
been eonducting my private affairs ? 

Answer. Ido not know as I have. 

Question by Dr. Van Norstrand: Have I been as careful in my. 
purchases both in quantity and prices as my predecessor was ? 

Answer, Yes sir, and more careful. always, more particular al- 
ways than your predecessor, 

Question by. Dr. Van Norstrand. Have you noticed me more 
careless about the prices since [have had an interest in that store. 
than I was before? 

Answer. He has always priced goods, except small things, just 
as he always did. I have seen no difference. 

Question by Dr. Van Norsirand: Except-ds regards goods for 
the asylum, have I eyer interfered about prices, or customers, or 
clerks, or even the kind-of gauds-y ou; should keep, or appeared to 
you moré interested: intha success of your house than’ many.other 


merin the-city.of Madison ?-. 
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Answer. No sir, you have never- interfered; ongo you thought 
we were paying “ Billy”’too much ;. that we could -not afford it; 
that is the only time you ever said any thing about any. clerk that 
I recollect ; by our partnership contract Dr. Van-Norstrand was not 
to devote any time to our business. 

By Mr. Sherwood. Witness. I have usually sold goods lower 
to the asylum than to private individuals, Have sold to the asylum 
at wholesale rates, One thing returned from the asylum as too 
good, was a feather duster, the price of it was $5. That is the 
only thing Irecollect. A bill was returned from ‘the asylum last 
night for correction: It was wrong, I believe, in having one article 
charged for another. In the one of a barrel of syrup the bill was 
returned for correction, one gallon too much being charged. I do 
not recollect a bill beg sent back because.a hox,of pens had been 
omitted therefrom. DaT. 

By Sherwood. Did you infer from your dealing with the Hospi- 
tal that the Dr. was very careful in examining goods and bills ? 

Answer. I always thought he was, because he has always caution- 
ed me in, every respect., [told Billy, on the tea, that perhaps it 

would go through and perhaps it would not. 

' By Mr. Sherwood. Now, Mr. Sumner, do you think he could 
have been careful and not have noticed those butter crocks and the 
tare-on the other articles that was-not taken out? 

Answer. If he attended to the weighing of them he could not. 

By Sherwood, Did it not strike you as a little singular that 
those bills should have been so particularly corrected in little things 
and those heavy jars neglected ? : . 

Answer. It struck me in this way, that the thing was all right, 
and-we would get our pay, but as you put it I must say yes. 

By. Sherwood. Did you tell Lohmniller that in his testimony be- 
fore the committee he had told only the truth ; and did you not say 

to him that he could have- told much more, and thank him for not 
doing it? k 

Answer. ‘No, sir; I did tell part of it but did not all of it. I 
-asked him: what he had sworn to. He-said he had. sworn to some 

tea, butter, barrel aid some whisky. I told him I did not recollect 
about the butter, but I supposed it was all right ; I would not -dis- 
pute it. “When 1 said.something about the butter he got very much 
excited and asked me if I supposed he had sworn to a lie or would 
swear- to a lie—it was‘one of the other. Said I, < Billy you and I 
have always been good friends, and-don’t get mad.” -As near as I 
recollect [ said, ‘I do not doubt but what all you-said is correct, 
but I do not recollect the butter.”” It was at Mr. James Burgess’ 
house, on the inside of the gate. I do notthink I told him he might 
havetold a gucd deal more. I donot remember thanking him. I 
told him I supposed he had told the truth, and it: was all‘right, -ex- 
cept abotit‘the-butter-which I did not recollect; ‘1 did not ‘want him 
to tell anything else but‘the truth. 
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Question by Mr. Hastings. oO 

Witness. I employed Fred. Van Norstrand and discharged him. 
I discharged him because he did not attend. to his duty, and did 
things he ought not to have done. His habits were had while in my 
employ. He drank. He kept the books about six weeks. He was 
assisted by others. o 
J. W. SUMNER. 


Carefully read to and then subscribed by the witness, March 20, 
1868, before me. 
J. H. CARPENTER, 
Court Commissioner, 


Dane Oo., Wis 


Adjourned till2 P. M., March 20, 1868, at Agricultural Rooms, 
Capitol, Madison. 


STATE AGRicuLTuRAL Rooms, CAPITOL, 
Mapison, March 20, 1868, 2 P. m. 


Martin Lyon being called by the committee and first duly sworn 
testified as follows: I know Dr. Van Norstrand. I worked at the 
asylum for Mr Livsey about a year ago, at the time they were dig- 
ging the foundation. 

Question by Sherwood.. While you were at work at the hospital 
did Dr. Van Norstrand throw a brick at. one of the patients win- - 
dows? l 

Answer Yes sir. It hit the guard. The doctor spoke kindly 
to a patient and told the patient to call Mowry, an attendant. The 
patient told the doctor to go, be damned and call him himself, and 
the doctor asked him again kindly to call him and the patient gave 

‘the same answer, and the doctor stooped down and took a brick or 
brickbat and threw it over by the guard. It struck the guard to 
the best of my opinion, and the doctor then walked away about his 
business. I told some of the people that a patient was always blow- 
ing at the window and told them that tte doctor threw a brick bat 
at him. The patient abused thé doctor ugly. Said he had more 
shit in his purse than. he was able to carry. I do not know whether 
the doctor was angry or not. I donot think he was. He went 
socially away. The doctor has not asked me since I came to town 
what I was called as a witness for. The doctor has never asked me 
what I was called for. 

By Dr. Van Norsirand. . , . 

Witness, I do not know whether there was dirt in the doctors 
hand with the piece of brick or not. He did not throw .the piece 
of brick at the man as I would if I intended to hurt him, To the 
best of my opinion he did not want to hurt him. 
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By Sherwood. 

Witness. I do not know whol told it to that are herenow. I 
was attending to my work and head down. The first thing I 
knew was the falling of a brick. Ido not know whether it was a 
whole brick or a piece of the brick. I did not see him pick it up. 


his 
MARTIN X LYON. 


mark, 


Carefully read to and then subscribed by the witness, March 20, 
- 1868, before me. : . 
J. H. CARPENTER, 

Court Commissioner, 


Dane Oo. Wis. 


Stats AGRICULTURAL Rooms, OAPITOL, 
Maprson, March 20, 1868. 


Munxs Witueruss, called by the committee and first duly sworn, 
-testified as follows : 
I have been hospital teamster. JI left there a year ago last June. 
I drove the mail team. Used to come to town about every day if 
the weather was nci too bad. Sometimes the doctor would come 
with me. Sometimes he would not come for a week, and sometimes 
two daysrunning. Sometimes from once to three times a week. 
Once in a while he stayed here all night, did not go back with me, 
but not often. When the road would allow and the weather was 
fine I used to-take patients out to ride every day ; would take out 
from forty to fifty patients per day; that was about the average. 
I know Mr. Hebard, the father-in-law of the superintendent. He 
worked in the flower garden and looked after the gas when I-was at 
the asylum. That was two years ago. I was not about there 
much. Was busy in the forenoon and came to town in the after- 
noon. I used to see him at work in the morning and also when I 
left to come to town in the afternoon. I used to see him at work 
right after breakfast. Sometimes he worked I suppose half a day, 
and sometimes afull day. I cannot say as it is my impression that 
there were more of the half days than full days. I do not think he 
worked quite as many hours as ‘other employees. The others have 
to work barder than he does, I know. 
Question by Sherwood. Did you ever see a patient struck or 
‘kicked while you were there? - : 
Answer. When some patients were out doors and the attendants 
could not manage them, I would assist to bring them back to the 
house. A patient was out and got away from Herbert Bird. He 
would get away from him and when Bird overtook him he would 
turn round and shake him off. I saw it and went and helped take 
the patient to the house. When we got near the house the patient 
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pitched into me and I took him down and held him till Dr. Wilson 
came and we then put -him in the house. '` I did not strike him at 
all. .I took hold and- tripped -him down.- I.did not kave to choke ' 
him very hard to make him give up. I equld- hold him without 
muuh fuss. Bird did not do‘anything to him. He was so frighten- 
ed that he could not breathe hardly. 

-By Dr. Van Norstrand. 

Witness. In the two years and two months that I drove the 
mail-carriage, the superintendendent stayed in town but few nights 
except at the fall and spring meeting of the board. It was not 
often—a very few.times. In cases where we were in open wagon and - 
there-qame up, a heavy storm. 

Question by Dr. Van Norstrand. In stating that Mr. Hebard 
did not work as many hours as other employees, did you take into 
the account that he was on duty nights attending to the gas from 
half past eight to ten o'clock ? 

Answer. ` I did not take that into consideration. 

MENKE WILLGRUBS. 


Carefully read and then subscribed by the witness, March 20th, 
1868, before me, 
J. H. CARPENTER, 
Court Commissioner, 
Dane Co., Wis. 


- STATE AGRICULTURAL Rooms, Caprirot, 
Manison, -March 20, 1868. 


Luoy Lewis beng ee by the committee. and first duly sworn, 
testified as follows: J was in thé Hospital a little over three years. 
A little: more than a year at the last part of my being there I was a 

-supervisdr. Iwas in the Taunton, Mass., insane hospital about 

- three years. - Dr. Van:Norstrand visited:the wards, when at home, 

every day, once'a day certain. - Sometimes he would sit down and 

talk with patients and -sometimes he would not—merely walk 
brough. I should think it-would average ten minutes.in a ward and 
sometimes longer. ` The superintendent at Taunton, made two regular 
visits per day and often visited ‘the wards in the afternoon þeside 
that. In the afternoon it was to cdnverse .with patients and. would 
stay half an Hour or an: hour.. That visit -he-did not make-every 
day. It seemed to me these afternoon visits were often. . I should 
say half ot the time. It.was a very usual-thing for him to-do'that. 

He did not--spend much time at his regular visits. He generally 

just went. through the wards, sometimes he would stop and--talk 

- with the patients: Were about four hundred pationts.in that:Hos- 

pital, ' Was only one: assistant physician. +: Superintendent waa not 

` often. absent from. the building. He - seldom..went:anywhere-except 
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occassionally to Boston or Salem. He would often ride a mile anda 
half to town for the mail and come right back Did not spend any time 
in town. I have known one physician to be away there, and the 
other go to town and be gone an hour at the same time. It was the 
practice of the superintendent to visit all that were sick every day. 
n his evening visits he did not see all of the patients. Was not much 
company entertained at the institution. Never knew the superintend- 
ent there to give a party for his own company. He always asked 
when he came into the ward if any one was sick. 
By Dr. Van Norstrand 
Witness. There were six wards at Taunton. 


LUCY LEWIS. 


Carefully read to the witness and then subscribed by her, March 
20, 1868.. 
J. H. CARPENTER, 
Court Commisstoner, 


Dane Co., Wis. * 


Adjourned till Marsh 20th, 9A. M., at the State Agricultural 
Rooms, in the Capitol, at Madison, Dane Co., Wis. 


STATE AGRICULTURAL Rooms, CAPITOL, 
Maprson, March 21, 1868, 9 A. M. 
Present, the committee. 


Recess till 11 1-4 A. M. March 21, 1862. 


STATE ÅGRIOULTURAL Rooms. CAPITOL, 
Maprson, March 21; 1868—11 1-4 A. M. 


Jeon W. Kavenavan, called by the committee and being first 
duly sworn, testified as follows: About October 30, 1867, I sold 
three steers to Elias Van Norstrand, for the Wisconsin state hospi- 
tal for the insano. They were two year old steers past. We esti- 
mated the weight of the three steers at 2,300 pounds. He, Elias 
Van Norstrand, told me he would give me what he received at the 
hospital for the steers. When hé came back from the hospital he 
said to mé that he got four cents per pound for the steers, and they 
weighed, he said, 2,291 pounds. He paid me for the steers $91 64. 
Elias Van Norstrand took a fat cow to the asylum at the same 
time. He did not get the cow of me. As near as I recollect he 
said he got $36 and some cents for the cow. He said he got one- 
fourth of a cent more per pound for the cow than he did for the 
stecrs. He stated the weight of the cow but I do not remembef it. 

a - JOHN W. KAVENAUGH. 
Vou. II Doos.—24. 
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Carefully read to and then subscribed by the witness Marsh 21, 
1868, before me. 
J. H. CARPENTER, 
Court Commissioner, 
Dane County, Wis. 


Statement of A. H. Van Norsirand, prepared by himself, and 
sworn to before the Commissioner March 23 and April 6, 1868. 


A. H. Van Norstreann, being re examined, says that he has 
carefully read the testimony of attendants examined by committee, 
and is much suprised and chagrined at the collisions there reported ; 
that he thinks none of them were reported to him in the plain 
Anglo-Saxon used in the testimony ; that the collisions reported to - 
him seemed to be only an excess of the usual little jarrings in the 
ward, and did not think it required critical examination, as it was 
always reported in self-defence. On cross-examination of attend- 
ants it appears they only put their hands against the neck and held 
them off to protect themselves and clothing. Although knowing 
that the thing shows worse on paper than when it is occurring, 
amidst the many bruises attendants and officers get in the discharge 
of their duties, still I at once issued an order. that any attendant 
who strikes or chokes a patient will be arrested for assault and bit- 
tery, and any attendant seeing and not reporting it will be dealt with 
in a similar manner as an accomplice. ; 

In my testimony in regard to punishment with the cold bath, E 
forgot the case of Densmore, not having seen it inflicted. The first 
and last case in which I ever saw it administered was in Shannon’s 

.case, before sworn to, and although he suffered nothing and was 
held in the water not so long by twenty seconds as I have seen a 
patient hold himself under while bathing, still I saw that it might 
be easily misused and resolved that it was the last that should be 
administered while I was in the house. This man and Densmore 
had both committed offences that, had they been sane, would have 
sent them to the penitentiary. In the other cases—Molliter, How- 
ard, Burrell; &c,—I simply intended to order them bathed in cold 
water, and using a scrubbing brush, instead of warm water, for per- 
sistent filthiness, and did not know that anything else was done 
until I read the testimony. Cold water and a scrubbing brush are 
more effectual in causing a patient to cease washing himself from 
head to foot in his own manure than a nice warm bath. © 

The only case in which an attendant swears that I ever choked a 
patient, and in that case she only heard of it, was Mrs. Osborn’s 
case. This woman was a very large, stout, desperate woman. The 
attendant was afraid to go near her to induce her to go to bed, as 
she saw Mrs. Osborn had fight in her at once, if approached, and 
reported to me. I went in and took hold of her and removed her 
from the corner where she was at bay, and then put my hand on the 
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pack side of her neck and pushed her towards her room. She then 
attempted to bite me and I boxed her ears for it, I have boxed the 
ears of all the cases sworn to by attendants, and perhaps other cases. 
I have done it in the same manner that I would were I a teacher, or 
father and a large unmannerly child had broken crockery ovér my head, 
spit in my fave, kicked me, assaulted me with a knife or exceeding ob. 
obscene language. I have never seen this do any hurt to the patient, 
but much good. Has changed their malignity and obscenity to respect, 
kindness and good feeling toward me. Mrs. Jane Crandall whose - 
ears I boxed, as sworn to by an attendant, was flourishing a knife, 
very threatingly, right and left; breathing and talking vengeance. 
The attendant came forme. She was avery large woman. It was 
not a very desirable job to secure her. I took the knife away, boxed 
her ears and sent her to another ward. Ihave never heard of her 
repeating the act. Had she been a maniac it would not have done her 
any good, nor would it have been done if she had been a maniac. I 
have no doubt of its utility in the cases in which it was resorted to, 
but it looks bad on paper, and inasmuch as we are judged from that 
standpoint by many who have little knowledge of the perplexities of 
a superintendent, and occurring exigencies in his life, and little vare 
for him except to magnify his faults, it is perhaps better for him to 
have less discipline, and not resort to “anything except simpering 
‘smiles and meaningless expressions of astonishment at assault, ob- 
scenity and other tnings above referred to. All who swear about it 
say that orders are to hurt patients as little as possible, and only in 
self defexce. 

Of the party taking five patients to Washington, last July, two 
were hired men at twenty-five dollars per month; the other three 
charged nothing. The government furnished transportation for six 
er seven attendants for the five patients. I thought one-for each. 
patient was enough. Two of them were very bad and dangerous pa-- 
tients, and would fight to escape at the first opportunity, I gave. 
George _Hebard; who is a very careful saving man, charge: 
of the finances, and directed him, after disposing .of hiss 
patients as directed, to allow himself and the othets a day or two. 
to.restin Washington and then commence their journey homeward.. 
I thought a day cr two none two long to rest after a continuous ride of 
about eight hundred milds under a constant mental excitement lest 
his patients should escape. All the expenses incurred by the state 
except the pay of the two who were under pay, was an average of 
eighteen dollars and-eighty cents per patient. 

In regard to the three cases of neglect refered to I wish to say, 
that in Miss Lewis’ case, I had visited the patient within the forty 
eight hours preceeding the testimony, that I have not been in the 
habit of visiting her daily as 1 had an opprotunity twice daily to 
hear directly from her, in as much as there was no change and none 
expected in her case, I considered it folly to go through the for- 
mality of climing the stairs, look into her room, say how’are you to~ 
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day Miss Lewis and receive in reply “ I am Jost, utterly lost?” I . 
retire after saying “ I hope not” as I had done for months before 
she went up statis. I have long ceased to look for recovery as E 
have many times informed her friends. 

In the case of Margaret Grusha, one attendant swears that I vis- 
ited her only onee from June 6th to September 36th, the other at- 
tendant says that she was in bed but six weeks and I visted her 
three times that she knew of. * I do not Knew how often I visited 
her but supposed I saw her every day or two. it was a case that 
had been nine years insane and was demented before I came into the 
house, she simply vegitated, failing from month to month for the 
last three years, well knowing that all she needed was food and 
drink and cleanliness, and if she needed relief from suffering that my. 
attention would be called to her, the attondant swears that she 
thinks that she was not neglected. Nor de I think she was. 

The case of Mrs. Molliter is well explaned by Dr. Wilson.. I 
can’t say when I did see her, but supposed I had seen her every day 
in my visits, sitting among others who were in the habit of sitting 
with their outer clothes over their heads, she had been changed from 
the room that she had oecupied, I saw the room was vacant in my 
morning visit, and supposed she was sitting among the other demen- 
ted as described, I do not consider these as cases of neglect, for 
what good of going to them, pull their dress off their-heads, look 
into their soulless face and turn away with a sigh lamenting your 
inability to see why a good God sees fit to continue life after the 
soul has fled. And now in this solemn manner I wish to say that I 
have worked harder the last four years than any other four years of 
my life ; that I have only looked out for the state’s interest and the 
interests of my patients; that I have considered it no part of my 
duty to look out for the interest of these supplying us with neces- 
saries; that 1 never have encouraged, or endured, or winked at, 
officially or privately, anything wrong in dealing with patients or 
the public; that T have conducted the affiairs of this institution as 
carefully and less generously than I would had they been my own 
private affairs; that I have never intentionally done, or al- 
-lowed to be done, a cruel thing to a patient.or neglected a patient. 


A. H, VAN NORSTRAND. 


" Subscribed and sworn to before me, March 23, 1868. 
J. H. CARPENTER, 


Court Commissioner, 
Dane Co., Wis- 


. 


STATE AGRICULTURAL Rooms, Carron, + 

f Manison. March 25, 1868. 
:Cuarres Witson being called by the committee and first duly 
sworn, testified as follows:. I am 34 years old Jauuary 1st last. I 
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aia a Swede. I have been in this country three years—three years 
October 16, 1867. I was an attendant in the Wisconsin State Hos- 
pital for the Insane from’ February 21, 1867, to January 11, 1868, 
in the lower ward. I gave my notice to quit November 21, 1867. 
Notice to expire December 21, 1867. A month’s notice is requiréd 
from the attendants of their intention to quit. I gave my notice to 
Dr. Wilson. He reported it to Dr. Van Norstrand. When my no- 
tice was out Dr. Van Norstrand asked me to stay tonger. There 

were two other attendants going and he wished me to stay longer. 

He said if I would stay longer he would give me a chance to go in 
the middle or upper ward or anywhere I had a mind to. Before go- 
ing into the hospital I was engaged for a yearin Pennsylvania cut- 
ting ties for the railroad. -Before that I was in the army. The 
second day after coming to this country I went into the army. 

When Dr. Van Norstrand hired me he asked me what country- 
man I was and how long L had been inthis country and if I had been 
in the army and if I had ever been in a hospital before. I told him 
no—only I was wounded in the army and was in the hospital there. 

He asked me where I stopped before I came to Wisconsin, and I told 
him I stopped in Pennsylvania. Dr. Van Norstrand talked with 
Nelson, the watchman, and said I wasa strong man, &c., and as 
soon as there was a place he would give it to me. He did not ask 
me if I ever drank liquor. I do not think he asked me whether I 
could read or write. Ido not drink. Idrank but once while in 
the hospital and that was a glass of beer. W. W. Smith and John 
Mooney were discharged by the superintendent for drinking and be- 
ing out nights and carousing, both tight, at the same time I gave 
my notice to quit. Mooney has been taken back. TI heard the su- 
perintendent discharge them. They were in the habit of drinking 
and would get tight every night. Nelson, the watchman, had re- 
ported them. He let them in nights. Smith was there about 
three mohths. For two months before he left he was 
drinking all the while. The superintendent knew it, 
and had twice talked with him and told him if 
he did not stop it he should discharge him, Smith 
told me the superintendent spoke fo him twice about it. Smith 
would sometime be out till two or three o’clock in the morning, 
and would then come in and go to bed, and lie till six o’clock, and 
when he got up, he could not do his work in the ward. It was the 
same with Mooney, I believe; though I do not know that as well as 
I know about Smith, for Smith told me about it himself. I drove 
team in the old country. I had a fuss.with John Forrest in the 
strong room. He knocked Baker down. We then threw him down, 
and Redford choked him. Redford reported to the superintendent 
that I was afraid of patients. The superintendent told me not to be 
afraid of patients, and if a patient attempted to knock me down to 
knock him down. He told me to choke them and to strike on the 
side of the head, so as not to give them black eyes. I had frequent 
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troubles with Kavnaugh. He was bad to other patients. I had to 
strike, choke and sometimes to kick him to make him behave. His 
full name was Thomas Kavenaugh. I had a little fuss with most of 
the patients before I could get them to behave. Sometimes would 
scratch doors, walls, &c., with glass and things they picked up when 
out walking. 1 had to look clothes over and pockets, and sometimes 
to take hold of them pretty hard before I could get such things away 
from them. Reed was a bad case. Professor Reed’s son. He 
“get” fits and jump up and strike patients. I choked him till he 
gave up and hehaved himself. Sometimes get along pretty well and 
sometimes he “ get” fits and strike any one. I saw him strike Dr. 
Van Norstrand once Dr. Van Norstrand took him by the hair and 
slapped him on the side of the head. He told me to take him and 
lock him up in hisroom. Reed used to make water in the spittoon. 
He did not know where the water closet was. He run all round and 
“feel” of all the doors and we asked him what he wanted, 
ani he would not tell, and then used the spittoon. When 
he found the water closet door and opened it, he knew enough 
to goin. We had to choke and kick most all of the patients 
sometimes, except young Wright, Rheinhemmer, Charles Homies, 
Swartz, Sherwood, Venagar, Harry Kramer, Kehamish and some 
others, perhaps. Some patients had to have medicine given 
them by the use of a stick to get their mouths open. This was 
done by Redford and the attendants, The doctors did not assist 
unless the patieat was:sick on the bed. Thomas Scollan had medi- 
cine given him inthis way and his lip was “broken” and bled. 
The lip came between the stick and teeth and “broke” a piece out 
of the lip. John Brown’s mouth bled also when we pave him medi- 
cine. I do not recollect how he was hurt. Reed once at the table 
struck me with a cup and threw it. JI took him away, took him 
into the hall and took him down and choked him and asked if he 
would do that again and he said he would kiil me. I reported it to 
the supervisor and he told mé not to take him to the table any 
more, but to feed him in the hall. I recollect Andrew Dunn, a 
paticnt in the upper ward. I was in the upper ward about twelve 
days as an attendant. Dunn was a heavy man. I pnt my hands 
under his arms to raise him up from the dinner table. When I had 
him partly up I lost my hold and he fell in his chair again. That 
night I undressed him and gave him his supper in hi§ bed. We 
always gave him supper and breakfast in bed. He went out to 
the table to dinner the next day and the day after. About one and 
a half hours after dinner on the last day he ‘got’ a fit and we put 
him to bed. The next day after that he died. 

I whipped young Melone and Thomas Kavyenaugh with a strap. 
I do not recollect any others that I whipped with the strap 

Wheelock, a patient, was in the habit of spitting on the floor and 
walls. Itold him he must quit that. He © no quit it.” I report- 
ed him to Dr. Van Norstrand, when he came through, and he told 
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mo to choke him if he did it again. The doctor at the same time 
told him he must not do it and he promised the doctor he would not. 
He did it again and I choked him. I threw him on the floor and 
took hold of his throat with my hand and my knee across his body 
to hold him. First time I had him on the floor he gave 
right up and promised not to do it again and I excuéed him. 
I took Lester: a patient, from the table. He cut another 
patieit on his hand with a knife. I took him out from 
the table-on to the hall. When on the hall I asked him if he would 
behave at the table. He called mea son of a bitch. I threw him 
on the floor and choked him. Every word he talked he swore. He 
was not very bad; knew everything he did. Nichols, a patient, 
took a butcher knife from the table and cut the partition. Myself, 
Mooney and Sinmachs, the next day, found the knife and took it 
from Nichols and reported it to the superintendent. The superin- 
tendent gave orders to lock him up in the strong room and put the 
muff on him We asked Nichols what time of day he took the 
knife, whether after dinner or after supper. He would not tell what 
time of day he tdok its We threw him on the floor and choked him 
and slapped him, I expect, three times over his back with a strap, 
.and one kicked him twice. Ido not keow which kicked him. It 
was while he was down on the floor that he was kicked. His face 
was scratched on the floor the same time we had him on the floor 
choking him and made raw. 


Adjourned till 2 P. M., March 25, 1868, at State Agricultural 
Rooms, Capitol, Madison, Wis. i i 


- 


State AGRICULTURAL Rooms, CAPITOL, 


r Mapison, March 25, 1868. 


CuarrEs WiıLson, the witness. continues as follows: I never 
saw Wood strike any one. He was pretty bad; cutting up; full 
of fun and so on. He tore the clothes of other patients; tore off 
their buttons. Myself and Sinmachs choked him and slapped him 
with the hands on the head. It did not do any good in-his case. 
We choked and slapped him several times. [do not, and did not, 
think it did him any good; so we had to quit it. I was q sailor 
once. I drove team seven or eight years. Was sailor before that 


four years. 
CHARLES WILSON. 


Carefully read to and then subscribed by the witness, before me, 
March 25, 1868. R - 
J. H. CARPENTER, 
Court Commissioner, 


Dane Co., Wis. 
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Srarg AGRICULTURAL Rooms, CAPITOL, 
Mapison, March 28, 1&68. 


Warrer S. Crarx being first duly sworn testified as follows: 
I am clerk for J. W. Sumner & Co. I commenced my clerkship 
there on, Monday afternoon Oct. 7th, 1867. Iput up some eggs 
for the Hospital near the time I commenced work for J. W. Sumner 
& Co. Mr. Sumner told me to put the eggs up: The condition 
of the eggs was very bad. They were very dirty outside and some 
of them were rotten. I judged'they were bad from culling them 
over and having some of them breakin my hands. There was a 
smell from them that was perceptible without going very near them. 
A clerk helped me take the eggs up stairs, and the driver of the 
asylum team helped me put them into the wagon. I think Dr. Van 
Norstrand came up just as we were putting the eggs into the wagon. 
He looked at the eggs and said he did not know whether it would 


pay to take them over or not. 
W. S. CLARK. 


Carefully read to and then subseribed by the witness, March 18, 
1868, before me, 
J. H. CARPENTER, 


Court Commissioner, 
Dane Co., Wis. 


-A. H. Van Norstranp being further sworn, says he has read the 
testimony of Charles Wilson, and that he knew said Wilson was 
insolent to patients, and remonstrated with him for it, and hoped 
and expected as he became better acquainted with the English lan- 
guage andavith the patients, that he would be more gentle in man- 
ner aud conversation ; that it was desirable to ké€p him if I could, 
as he was the only person employed in the male wards that could 
talk or understand Norwegian. He kept his ward clean, but there 
was less gentleness about him than was desirable, and fully made up 
my mind to discharge him when he gave his notice.to quit; at the 
time his time expired I found it necessary to, discharge two other at- 
tendants, and I asked him to stay until I could find other help. 
He was changed to another ward, and as soon as I found other help 
I informed him we did not need him any longer. Since he was dis- 
charged I have learned that he was in the habit of striking and other- 
wise maltreating patients. I never told him or any other attendant - 
to knock down or strike a patient in my life. Forrest and Kavanaugh 
were exceedingly violent and strong men, and disposed to fight. 
Had I seen them knock an attendant down and the attendant struck 
back, I should scarcely felt it my duty to have discharged the at- 
tendant for it ; still I should have been careful to conceal my appro- 
val of it, or any action that might have looked like an approval, It 


is much easier to council moderation and kindness when another re- 
ceives a violent blow than when you receive it yourself. 

In regard to the discharge of W. H. Smith and John Mooney: 
Smith was reported by the watchman for soiling the kitchen floor, 
and in following it up I found that he had been intoxicated, and 
that this was not the first time. 1 at once discharged him. During 
the investigation I fouud that he and John Mooney had been out on 
two or three occasions after bell time (half-past nine p. m.) without 
permission. Isent for Mooney and discharged him for violating 
that rule, but never knew or heard it intimated that Mooney drank. 
After he (Mooney) had been discharged some two months, I thought 
he was sufficiently punished for staying out after ‘bell time,” I 
allowed him to come back, he being a very good attendant. I never 
heard that Wilson struck a patient with a strap, or kicked a patient, 
or that any one else kicked a patient. After Wilson was discharged 
I heard of some of his violence. It was quite easy then to see that 
I ought to have discharged him before I did Attendants will hide 
each other’s faults, and quite a number of wrongs may be perpe- 
trated and I not find it out until after the attendant is discharged. 
From this man’s testimony I do not think that he is an exception to 
the rule that ‘‘ fereigners are always more or less violent and over- 
bearing to those they may have charge of.” 

In regard to the testimony of Walter Clark about some eggs, all 
I can say is, that about that time, I think in December last, we had 
a great many poor eggs, both from Mr. Sumner and every one else 
of whom we purchased. Eggs were very scarce and there seemed to 
be no fresh eggs in the market. I complained to Mr. Sumner of one 
lot; he told me that he sent out to another store and bought them 
for us, as he did not have any of his own, and that he would see 
them about it. 1t escaped my mind and I thought no more about it. 


A. H. VAN NORSTRAND, 


Subscribed and sworn to before me, April 6, 1868. 
: J. H. CARPENTER, 


Court Commissioner, 
Dane Co., Wis. 


In the matter of investigation, involving the character, conduct 
and management of the Wisconsin State Hospital for the Tn- 
sane, Èc., &c. - 


Testimony taken in above entitled proceeding in pursuance of the 
annexed application, and by authority of chapter 25, of the 
General Laws of Wisconsin, for 1868, is at the Rooms of the State 
_ Agricultural Society at the Capitol building in the city of Madison 


878 


June 2, 1868. Present, Hon. S. D. Hastings and Hon. J. 0. 
Sherwood, of the Investigating Committee and Dr. A. H. Van 
Norstrand, Superintendent of the Hospital. 


9 o'clock, A, M, 

Dr. Jonn S. Wirson being first duly sworn testified as follows : 
I think all the cold baths spoken of on the preceding examination 
were ordered by the superintendent. I don’t remember of any par- 
ticular case where the superinténdent knew of throwing patients 
down or using violence, though I have an impression that such was 
known to him. I don’t think such practice was encouraged by the 
Superintendent. When such instances were reported, I don’t, re- 
member of his saying that they had done right, nor of his saying 
they had done ill, until within the past two. months. I mean that 
they were not remonstrated with by the supcrintendent with regard 
to choking patients until within the past two months. 

Ques. Wasn’t it the general practice of all the attendants to 
report difficulties, choking and shutting up in the strong room to 
the superintendent from time to time, ever since you have been in 
thé institution ? . 

Ans. Well, it has been as regards difficulties with patients. 
The more extreme cases, without the attendants specifying the man- . 
ner in which they proceeded to quell the patient. I think it has 
been. There might have occurred cases which I have known 
nothing about, which were not reported. : 

Ques. You stated before the board of trustees in reference to 
Mrs. Eggleston’s case; will you explain what you meant by her not 
being fully recovered? 

Ans. I meant that her fits were liable to return again at any 
time, as in all cases of epilepsy, but at that time she was as sane 
as anybody, and had been so for some time. That her mind was in 
full vigor, just as straight as it ever was. That her judgment was 
just as good as it ever was. That after she had had another 
paroxysm, from some exciting cause, she was liable to have a,recur- 
rence of these fits, and after that she was liable to be insane and 
perhaps not. There is no telling about that. 

Ques. Is it your opinion, Doctor, that she will be more liable, 
in her condition and stato of mind, to have these fits at home than 
at the asylum ? 

Ans. No, sir, I do not. 

Ques. When did Mrs. Eggleston’s last fit occur ? | 

Ans. I think it was about the first of January last. I think 
she had about that time only a slight attack of the paroxysm—the 
premonitory symptoms of a fit, and was very slight. Those who 
know her symptoms at such times wonld hardly notice that it was a 
fit. Was only a slight excitement. 

Ques. Do, you recollect the cause of that paroxysm ? 
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Ans. I tnink Anna Sunville said— 

Here Dr. Van Norstrand, the superintendent, objected to any 
statement of what Anna Sunville said to witness. 

Ans. continued. —In answer to my question regarding her, that 
Mrs. Eggleston had found fault with her in regard to a dress she 
had wanted her to assist her in making over. Icould not say that 
was the cause of it, only that she commenced by being excited about 
it; she got mad. 

Ques. . After the time of the excitement to which you refer 
about the first of January, did you ever hear yourself, or hear- the 
attendants speak of Mrs. Lggleston’s using any unladylike 
language ? 

Ans. No, sir. . 

Ques. What kind of medicine were you giving Mrs. Eggleston 
about that time? j 

Ans: We were giving her no medicine regularly, and only gave ~ 
it upon the premonitory symptoms being evident. Gave her bro- 
mide of pottasium, about twenty-five grains. 

Ques. How often after this slight attack did you give her medi- 
cine, or at what times, if you recollect ? 
~ Ans. I don’t remember of giving her any. 

Ques. Did you ever hear of her objecting to take medicine after 
the investigating committee visited the hospital? 

Ans. I didnot know it. I didn’t hear of it. 

Ques. Did you prepare any medicine, or did you know of any 
medicine being sent up after the last of March for Mrs. Eggleston 
to take ? 

Ans. No, sir. ; 

Ques. Did the superintendent ever consult you about the pro- 
priety after that time of sending medicine to Mrs. Eggleston ? 

Ans. I don’t think he did. 

Ques. Did the attendants ever speak to you about her refusal 
to take medicine after that time ? 

Ans. No, sir. ; “ 

Ques. Whose duty is it to order medicine and prepare it? 

Ans. It is the superintendent’s duty I suppose to order it. It 
is my duty te prepare it when I am there. 

Ques. Did you notice any change in Mrs. Eggleston for the 
worse after the investigating committee had examined her ? 

Ans. No sir. 

_ Ques. Did you see her every day? 

Ans Idid sir, and spoke with her nearly every day, ns a gen- 
eral thing. There might have been an exception. 

Ques. Did you not think, doctor, that it rather did her good by 
stimulating hope with the idea of her soon leaving the institution ? 

Ans. Well, now I didn’t notice. Iknow she seemed to be pleased 
about something. I didn’t know what had taken place here. 

Ques: Do you think she needed medicine after February. last ? 
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Ans. No, I do not. 

Ques. Did the superintendent, in your morning visits to the 
wards, after the time of the visit of the investigating committee, 
speak to Mrs. Eggleston as he passed through the ward? | 

Ans. I remember of his sitting down side of her and talking 
with her some time. Whether it was before or after the committee 
were there, I do not remember. Didn’t know what the subject 
matter of the talk was. After that I noticed the superintendent 
didn’t seem to notice her much, and she didn’t seem to notice him. 
It was not long after that that Mrs. Eggleston came to me and 
asked me if I didn’t think she was well enough to go home. I ask- 
ed her why she didn’t ask the doctor about it. She said she never 
would ask him again. I told her that I didn’t think the doctor 
would give her an improper answer. That he would use his best 
judgment in her case. I told her at that time that I thought she 
was doing very nicely. I can’t fix the date; whether it was before 
or after the committee was there. I think it was about the time she 
spoke to me, I will say a little while after she spoke to me about 
having her husband sign her letters. It was about fore part of 

arch. 

Ques. For three or four weeks previous to Mrs. Eggleston’s 
leaving the hospital, did you notice the superintendent’s not speak- 
ing to her in his morning visits? 

Ans. Yes sir. ‘ 
Ques Doctor, what do you know about a quantity of halibut 
being brought into the institution last fall? Do you know of any 
halibut being there ? 
Ans. Yes sir. 
Ques. Have you seen the halibut within three or four weeks ? 

Ans. I have seen pieces of it. Isaw the keg that contained it 
in the cellar about latter part of April. I think there was about 
two-thirds of a keg or half -barrel when Į saw it. 

Ques. What was its condition? 

Ans, It smelled pretty strong. 

Ques. Did you consider it spoiled ? 

Ans. Yes, sir. , 

Ques. Do youkuow of any part of this halibut ever having ‘been 
attempted to he used at the table of the hospital? 

Ans. I do not directly. 

Ques. Have you indirectly ? 

Ans. Mrs. Halliday said, I believe, she had used it onee or 
twice. ` 7 

Objection here entered by the superintendent to such hear say tes- 
timony when the witness could be obtained, 

Ques, State the result as stated by Mrs. Halliday ? 

Ans, I think she said it wasnt liked very well. She carried 
the idea that it was mostly refused by the patients. 

Ques. Do you know of the cask of currant wine being bought 
for the hespital ? ` 
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Ans. Yes, sir. 

Ques. Was most of it used by the patients? 

Ans. I think it was. 

Ques. Who gives out the clothing to the patients? 

Ans. The supervisor gives out to the male patients. 

Ques. Does he know the prices of the different articles of 
clothing ? 

Ans. He most generally does of the clothing purchased from the 
hospital ; purchased by the superintendent when the patient has 
money left for that purpose. The superintendent generally lets the 
supervisor know the price. 

Ques. Do you keep the hospital books ? 

Ans. Part of them. 

Ques. Do you remember how much clothing was given to Dens- 
more while at the hospital ? 

Ans. No, sir; that was the supervisor’s duty; F. Redford was 
supervisor while Densmore was here. 

Ques. Do you know how much money was given Densmore when 
he left the institution? ny 

Aus. No, sir; I do not. 

Ques. Please state in what estimation Mr. Redford was spoken 
of always uniformly by the superintendent, prior to his testifying 
before the investigating committee ? 

Ans. I think he was esteemed as a very efficient supervisor by 
the superintendent, and by all in the house. 

Ques. Was he not spoken of by the superintendent as the best 
the institution has ever had? 

Ans. I think that was the Doctor’s opinion ; I don’t remember of 
the Doctor making that particular remark. 

Ques. How many times has Mr. John Mooney been drunk since 
he has been an attendant upon the hospital? 

Ans Well, I don’t know; I know that he was discharged some- 
time last winter for supposed drunkenness ; I don’t know whether he 
was drunk or not. i 

Ques, Will you state what you do know about the drunkeness, - 
or what you haye heard? i 

Ans. I have heard of his being drunk. I don’t know of his be- 
ing drunk. I have never seen him drunk. I know only what I 
have heard. 

Ques. Did you ever hear the doctor say anything about it? 
Ans. I have. I don’t exactly, remember what was said. 
know the facts leading to his discharge were brought up. I thought 

he had been drunk when he went away. 
¢ 

The witness was then examined By the Superintendent, Dr. Van- 

Norstrand in person. 


Ques. Have I remonstrated with anybody within two months for 
choking patients ? 
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Ans. Yes, 

Ques. Who? 

Ans. John Mooney for one, Frank Sargent for another. The 
latter was discharged. __ 

Ques. What was the words I used to Sargeant in my remon- 
strance ? 

Ans. You said it was not brave in him to choke a”patient, when 
another attendant had hold of his hands, or words to that effect. 
Don’t remember the exact words. That was the sense of it. 

Ques. Was that about the extent of the remonstrance ? 

Ans. Ithink it was. You asked me to see him—to go down 
and tell him the wagon would be ready to go over town. You dis- 
charged him at once. ` 

Ques. Do you think he would have heen reported for that trans- 
action had he been on good terms with the supervisor ? 

Ans. Yes sir, I do, 

Ques. You said I have remonstrated with John Mooney : has 
John Mooney choked patients sincesthe order against it was issued ? 

Ans. IJ think that John Mooney said in the same case spoken of 
above. Mooney was the attendant who held the patient’s hands, ; 
while Sargent choked him—but he told the doctor he had to choke 
the patient a little, just a little, in order to get hold of his hands. 
The doctor then told him that he thought it was small business to 
hold a patient’s hands while another attendant was choking him. 

Ques. Are.you sure that John Mooney said he choked him at 
all ? 

Ans. Iam pretty sure he did, though I am not positive he did. 
T think he did. i 

Ques. You say, “all the cold baths spoken of in a preceding 
examination,” were ordered by the doctor., Now, how many were 
they ? - 

Ans. There were bout five or six. 

Ques. Who were the recipients ? 

Ans. Densmore, Malone, Shannon and Mrs. Jackson. The lat- 

.ter was bathed when the doctor was away. I was asked by Miss 
Hebard if she had better doit {asked her if she hadn’t better 
wait until the doctor got home. She said that the doctor had said 
that if necessary she could have her bath. I think the patient was 
improved by it. 

Ques. Did 1 ever encourage, at any time, the attendants chok- 
ing patients in your presence ? 

Ans. Not by word. 

Ques. Was I ever present when attendants choked a patient ? 

Ans. I can’t say—I don’t know of your being present. 

Ques. Now, then, if [ never saw it, and never encouraged it by 
word, why do you think I encouraged it at all? 

Ans. By example. 

Ques, Did you ever see me set them an example? 
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- Ans. Yes. Adams—by cuffing and holding him. That is the 
kind of example. I think you have. choked patients, though I can’t 
give any patient’s case. a e 

Ques. If you have seen me choke patients, state the name of 
the patients? ; 

Ans. Well, I can’t state any particular case for certain. 

Ques. You must think, then, that the boxing the patients’ ears 
is setting an example to the attendants to choke them? 

Ans. I think it sets a bad example, whether choking or any 
other manner. It is setting an example for the personal abuse of 
patients. 

Ques. Now, then, doctor, the attendants testified that you had 
stuck a patient and gave her a black eye; do you think that a bad 
example to the attendants ? 

Ans. Yes; I haye done it, (The committee objected to state- 
ments in the questions of the superintendent. ) 

Ques. Do you remember in April, in passing through the ward, 
you said to me or I to you: I fear Mrs. Eggleston is going to have 
another turn? She was in bed and I think it was Sunday morning? 

Ans. No; I do not. 

Ques. You or I had proposed a dose of medicine and sent it up 
by Miss Hebard. Did she return the medicine, saying, Mrs. Eggles- 
ton had refused to take it, saying, she would have a fit this time? 

Ans. I don’t remember any thing about that. 

Ques. Did you, when Mrs. Eggleston was before the board of 
lie say that she could not be discharged as sane, but im- 

roved | 
j Ans, No, sir; I said that she would be discharged as improved 
on the records of the hospital. 

‘Ques. Did you use these words? 

Ans. I did, words to that effect. 

Ques. Did you ever see a patient who had epilepsy for six years 
whose mind was not impaired? who had been insane during part of 
the six years; 

Ans. No, sir; I have never seen such a case. 

Ques. Do not the records show that she had her first epliptic 
fit in 1862 and the last in 1868? 

Ans. Ithink the records say she was sick. 

The question was abandoned by the superintendent and for the 
answer to it dispensed with. | 

Ques. Did you ever know a patient having epilepsy for wo 
year having partial paralysis, and their minds as clear as it ever 
was ? | l 

Ans. Yes. Iknow of one case, that of Gen. King of Milwau- 
kee, and one of John W. Cary of Milwaukee. 

Ques. Had not Mrs. Eggleston been.as well on former occasions 
between her fits, as at the time the investigating committee saw her?’ 

Ans. I don’t remember. She might have been. 
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Qnes. Did we ever regard her as fit to go home until her fits be- 
came so slight that an unprofessional person cound not notice them? 

Ans. No. $ 5 

Ques, Do you believe she would have had fits the last two times 
had we neglected to give her medicine? ; 

Ans 1 think-she would have had more severe paroxysms. 

Ques. Had she been at home at those times do you believe her 
sens or physicians wonld have given her the medicine we gave 

er? 

Ans. I think the medicine would have been used by the profes- 
sion, and being at home, she would not be as liable to meet with an 
exciting cause to produce them as she would be at the hospital. 
The constant anxiety was more or less an exciting cause while she 
was at the hospital. 

Ques. Do you believe that bromide of potash cured the woman? 

Ans. Not altogether. _ f 

Ques. What assisted? 

Ans. She had a good constitution which helped a good deal nat- 
urally—-a proper diet and the higene and sanitary condition she was 
placed in. 

Ques. Didn’t she have as good constitution at home and as good 
diet and probably as good physician before she came to the asylum 
as she will have now? i 
.« Ans. Well, I don’t know. I suppose so. Herconstitution was 
as good when she came, but it was notin sọ good condition. She 
was much improved, perhaps cured when shd went away. 

Ques. If under all the favorable circumstances at home she lost 
her reason, would she be so likely to retain that restored reason ac- 
quired under our treatment when returned to the same causes which 
first produced it as she would have been had she remained longer 
with us? 

Ans. It is a question whether she would return to the same cir- 
cumstances whieh produced her disease. The exciting cause was 
supposed to be extra exertion in travel, visiting friends east. She 
came home from New York state where she had been visiting in an 
insane condition, from over exertion, from over taxing herself, which 
acted as an exciting cause. 

Ques. Then if she, after returning home, goes to hard work, . 
over exerting herself, you fear it may bring on a relapse. Is that 
your idea? 

Ans. That will depend upon her physical condition. I mean 
the amount of physical resistance her system can offer, which I think 
was considerable when she left the hospital. 

Ques. Did her husband ever tell you, or-did you hear him tell 
me, that she wouldn’t keep a hired girl in the house? 

Ans. Yes. He said something to that effect; that she wasn’t. 
in the habit of doing so, that she liked to do her own work. 

Ques. Do you think she can do the household work of her fami- 
ly without exerting herself? 
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Ans. I think she can after avery ‘short time, after he gets ar- 
ranged. He is fixing his house now. Wouldn’ t do for her to clean 
house ; I-cautioned him about that. 

Ques. Up to within a few days of her discharge she didn’t like 
me very well, did she ? 

Ans. I don’t know how many days before her discharge, she 
seemod to be hurt because she couldn’t go home. . 

Ques. Do you think it a good plan tospeak to patients frequent- 
ly who don’t like you? ` 

‘Ans. Itis a¢cording to the dispésition’ of. the patient. Some 
might not notice a slight. Others are very sensitive. - 

JOHN T. WILSON. 


The above testimony carefully read over to the witness and then 
subscribed by him before me, this 2d day of June, 1868. 
R. J. Onäsm ` 
Court Commisstoner, 
Dane county Wis. 
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Mary Haturpay, being first duly sworn, testified as follows" : 
Ques, Are you the matron of Wisconsin state ingane lun? 
Ans. I am. 

Ques. Do you have charge of the store room of the hospital? 

Ans. Ido, of the groceries. 

Ques. What is the custom of weighing articles in store? Do 
you weigh them or the superintendent ? 

Ans. Articles brought there are`not weighed. : Articles brought 
in from farmers I weigh. Don’t always doit. Sometimes the doc- . 
tor and Dr. Wilson, as convenient. 

Ques. Those that are brought there from houses in the oity, da. 
you weigh them or the doctor ? 

Ans. I seldom weigh’ them. ees 

. Ques. Did you ever weigh any Pepios parohaseà from the fiym 
of J. W. Sumner & Co? «x 

Ans. 1 don’t remember that E ever. ao ae 

Ques. Did you ever see the superintendent weigh any artiates 
coming from J.. W. Sumner & Co. ? 

Ans. Idon’'t know, 8 2 ot "¢ 

Ques, - ‘When the superintendent has received billa from Milat- 
kee is it his usual practice to take the bills and compare them. with 
the articles provers to the hospital? on fos 

Ans, , lt is.-- T g 

Ques. Has it been heretofore the: cùstom of the sapéetititident 
to take the bills of articles purchased at other places in. this eity 
prior to last summer; and compare them: with:artiéles reedived? -i = 

Ans. I think so—I don’t-remember. > Ethink the Doctor would 
come over.and purchase the articles and send them-over. In that case | 
he would not compare. I can’t remember. 


Vox, IL Doos-—25. 


886 


Ques. Has it been his custom since last summer to inspect the 
bills ane compare with articles received the articles purchased in 
town 

Ans. I don’t remember that he has. 

Ques. Do you recollect of the Doctor’s purchasing a lot of hali- 
but last August ? i 

Ans. Ido. 

Ques. What did he say about it when he brought it home? 

Ans. He said it was some that he got cheap, or at half-price, or 
something to that effect, and it was very dry. I might put it in the 
cellar and it would become moist. 

Ques. Did you attempt to use it? 

Ans. I did. 

Ques. How many times? d 

Ans. Ithink three times; two or three times; think three. 

Ques. Did the patients eat or reject it? 

Ans. Some of them eat it. -Some of it came down so I con- 
cluded some of it was rejected. 

Ques. Didn’t the most of it come back? 

Ans. No. 

Ques. What part of it came back? 

Ans. About a quarter of it came back. I always prepared it 
iia when it went up. More than half was gone when it came 

ack. 

Ques. Do you know whether it was eaten or thrown away ? 

Ans. I do not. 

Ques. Why didn’t you continue to serve it up? 

Ans. I never considered it very good. 
` Ques. Did you not consider it very bad? 

Ans. I did this spring, 

Ques. Did you ever eat any of it yourself? 

Ans. I tasted it. 

Ques. Didn’t you consider it unfit for family use ? 

.Ans. I did this spring. I discovered a little insect on it, and I 
told the Doctor of it and he said throw it away. 

Ques. Did you consider it fit for a family use last fall ? 

Ans. Not when it was brought. 

Ques. You never sent any up to the Doctor’s table, I suppose? 

Ans. I did not. 

Ques. What proportion of this fish was used, How many 
pounds? 

Ans. Inever weighed it. Served out to about sixty at a time. 
Is in fishes. We would bring up three or four at a time. Couldn’t 
say how many pounds. Think I used.one quarter of it at three 
times. 

Ques, .What was done with the balance of.the fish? 

Ans. . I told the porter to throw it away. 

Ques, Did you receive last fall some lots of very poor eggs from 


town ? 


vain, 
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Ans. Iremember one lot being very poor—cannot recollect the 
time. i 

Ques. Could you use any of them? 

Ans. T did some. 

Ques. Were those you saw very good ? 

Ans. We picked out a few whjch were good? i 

Ques. Were there not a barrel full? 

Ans. They were in a barrel—can’t recollect the time—they were 
packed in bran—don’t think the barrel was quite full. 

Ques What did you do with the balance of those eggs? . 

Ans. Threw them away—lI think I told the doctor of them. 

Ques. Are you not pretty certain? 

Ans, -I think I did. 

Ques. Do you not recollect ofthree or four lots of eggs last fall? 

Ans. Ican’t remember—we have bought eggs ever since we 
have been there and some of them in the fall and winter lots would 
be poor—none quite so poor as those, eggs we buy in the spring 
are generally good. 

_ Ques. Do you recollect about the purchases of butter made last 
fall from the city, as to its quality? 

Ans. I remember we had a number of jars from the city—some 
of it was cxcellent and some of it I didn’t consider as good for the 
table and used it for shortening. 

Ques. Wasit what you would call cooking butter ? 

Ans. What [ don’t consider good butter, I would call cooking 
butter. 

Ques. Do you not have to use butter somewhat strong oncein , 
awhile for the table ? 

Ans When we can’t get good. 

Ques. Why then didn’t you use this butter for the table ? 

Ans. Because we had plenty of good. 

Ques. Was not some of this butter a litte stronger than what 
you were in the habit of using at any time for the table? 

Ans. I don’t remember that it was. 

Ques. ‘What do you usually use for shortening? 

Ans. Lard and butter both—depends upon the price—don’t use 
much butter this spring when it is fifty cents. - 

Ques. What was the price of this strong butter ? 

Ans. I dont know. 

Ques. Did the doctor say he had got it for shortening ? 

Ans He did not. sO 

Ques. What do you consider best for shortening, good lard or 
strong butter. Le 

Ans. I like good lard. 

_ Ques. Do you know whether you had a supply of lard at the 
time you had-the strong butter ? D 

Ans. 1 think not. 

Ques. Do you know what lard usually costs? 
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Ans. Jt differsin price; this spring about sixteen cents per 
pound-; don’t know as we have ever paid over sixteen cents; don’t 
know price. 

Ques. Why did you not speak to the superintendent about this 
sie or did you suppose that it was his parchase and he knew its 

uality ? 
: reed * Well, I did’nt suppose that ;, I don’t PE why I 
did’nt speak to him about it, and I don’t remember but I did; 
I never hesitate to go to the Doctor and tell-him of things. 


Dr.. Van Norstrand, the superintendent, examined the witness as 
follows : 


Ques. Does not most of our poor butter come from the conmery 
and come cheaper than other butter? 

Ans. , I can’t say that it does; I know that when I buy butter T 
always refuse the poor. 

Ques Have we been able to get a sufficiemt supply of butter 
during the past few months of any kind? 

Ans. We have not. . 

Ques. Did you suppose when I bought butter that I got the best 
I could? & 

Ans. I would naturally suppose so. 

Ques, Did I ever weigh barrels or hogsheads of sugar, or count 
the cakes of soap in a box, or count the clothes pins in a box, or any 
bill of goods bought in Milwaukee when they arrived here ? 

Ans. No! 

Ques. Have you ever noticed any difference in receiving bills of 
goods from the city since I have had an interest in a store in the 
city from what it was before ? 

Ans. I don’t know as I have. 


SSA IN EN BY COMMITTEE. 


Ques. Do you mean to say that he has been as particular in ex- 
amining bills and comparing the goods. with the bills received from 
the city last fall and winter, as he was previous to last fall? 

Ans. I hav’nt noticed ; I can’t say. 

Ques. Have you ever: - noticed his comparing the ‘goods that he 
purchased of J. W. Sumner & Co., with.the bills since last fall and 
Winter ? i 

Ans. I can’t say positively. 


RE-OCROSS EXAMINED BY DR. VAN NORSTRAND. | 


Ques. Have you ever seen Dr. Wilson down comparing bills and 
goods that came since last fall? 


Ans. Ihave of goods that came from Milwaukee. 
Ques. Hav’nt you of those from J. W. Summer & Co. ? 


Ans. Ican’t pemcrabier: 
; Mrs. M. G: HALLIDAY. 
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The above testimony carefully read to the witness and then sub- 
seribed by her, this 2nd day of June, A. D. 1868. 
< : R.. J. OHASE, 
Court Commissioner, 
` Dane county Wis. 


Parriox Rzaan being first duly sworn deposes as follows: 

Ques. Were you a clerk for J. W. Sumner & Co., when they 
commenced: business last fall ? l 

Ans. Yes sir. l l 

Ques Previously for Pardee & Oo. ? 

Ans. Yes sir. ae 

Ques. What do you recollect about October last, mixing 
molasses with water and boiling it down ? 

Ans. I recollect boiling down some molasses and putting water 
with it. I can’t tell how much'water he did put into it. ANI 
know is that he was boiling it down and mixing water with it and 
putting it in barrels. 

Ques. Did he send this molasses to the hospital ? 

Ans. Ithink he did, sir. 

Ques. How many barrels of this mixed molasses and water do 
you think he sent? ae 

Ans. Iam not certain, but I think he sent two. 

Ques. Did he send them at’ different times ; one at one time and 
one at another? — 

Ans. I think he did, at separate times. 

Ques. What did.he boil it in? 

Ans. He boiled it in a kettle on-a stove, down cellar, the kettle 
holds about ten gallons, may hold more. l 

Ques. Do yoù recollect of a barrel of whisky being sent over to 
the hospital, some time last fall ? a 

Ans. Yes sir, I do.’ Paa 

Ques. Were you told to put water init? 

Ans. Yes sir, [helped Mr. Sumner do go. 

Ques., How much did you putin? . 

Ans. I could nob say how much, I think about five pails full. 

Ques. Do you know ofa box of plug tobacco,—injured plug 
tobacco,—being transferred from Pardee & Olark to J. W. Sum- 
ner & Co. ?. a 

Ans. Yes sir, we had a box of tobacco, more than one box, we 
sold it mostly for washing sheep. 

Ques. Do you recollect a box of this tobacco being sent over to 
the hospital,—a broken box? Bae 

Ans. I think there was some tobacco sent over to the hospital. 
I don’t know how much. One of the other boys told me we had 
got rid of one box of that tobacco. 
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Ques, Do. you know where the box of tobacco was taken-from, 
which was sent over to the hospital ? 

Ans. I think it was taken from under the cellar stairs. 

Ques,- Do you know what price this tobacco was sold for, when 
it was. sold for sheep. washing? 

- Ans. No sir, I do not. 

Ques. Do you recollect in assisting in grinding some poor sugar 
that was got from Pardee & Clark and mixing it with other? 

Ans. I do. 

Ques. Do you remember whether any of this mixed sugar was 
sent over to the hospital? n 

Ans. I couldn’t say whether it was or not. 

Ques. Have you no impression? — 

. Ans. My impression was, it was sent over. I didn’t put it up, 

Ques. What was the quality of this poor sugar? 

Ans. We retailed it at eléven cents a pound. 

Ques. Do you recollect of any lots of poor eggs being sent over 
to the hospital last fall? If so, how many? 

Ans. Yes sir. Irecollect of some being sent over. At one 
time very near a barrel. T packed them up myself; barrel was not 
quite full. : l 

Ques. How many other poor lots? 

Ans. That was the only poor lot that I recollect of. 

Ques. You didn’t have charge of the cellar? 

Ans. Nosir. Not alk the time. l 

Ques. Don’t you recollect of another lot of poor eggs; some 
that was turned over by Pardee & Clark, previous to this very poor 
lot being sent over to the hospital? l 

Ans. I think there was another poor lot. ` I didn’t put them up. 
I recollect George Gunther speaking about them, 

Ques. Was it, or was it not the custom of Dr. Van Norstrand 
when he came over and purchased goods to shut himself up with 
Sumner in a room and make his bill out there? 

Ans. Icouldn’t say. He used to go into the office with Mr. 
Sumner very often when he came over there; couldn’t say what 
for. . 
Ques. Do you remember of a lot of eggs being put up for the 
hospital and then some of them taken out and the balance sent over ` 
without the entries heing altered ? o 

Ans. Yessir, I do once. Mr. Fumner took them out himself. 
I spoke to him at the time and told him they were counted for the 
hospital. I don’t recollect as he made any answer. I should think - 
he took out about three or four dozen. 


Witness was examined by Dr. Van Norstrand, in person, as fol- 
lows : l s 


Ques. Did Mr. Sumner, in boiling that syrup, skim it? 
Ans. Yessir. I think he did. 
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Ques. Do you think he put in more water in boiling that syrup 
than he took out ii getting it skimmed and fixed up? 

Ans. Yessir. T think.he did. — 

Ques. Was it god syrup when he got through with it? 

Ais. I don’t know sir. I know it was very thin when he got 
through with it, Ki en 

Ques. What did he retail'it forto others when he boiled it down? 

Ans. I don’t recollect of his selling any of this that he boiled 
down at that time to any other. Idon’t recollect that we retailed 
any of it at all. : i 
r Aar Do you know how many casks of thissyşup he boiled 

own EO 

Ans. I don’t think he boiled down but one cask. Had been 
oe out of it some time. Knocked the head in it and boiled it 

own. i 

Ques. What did you sell the first quality of plug tobacco for 
last fall ? j 

Ans. One dollar a pound. - 

Ques. (Can you tell of any one time when I ever shut myself up 
in the office with Mr. Sumner and made out-the bill for the goods 
that I bought? 

Ans. I stated before that I could not. tell what you shut your- 
gelf up there for. 

PATRICK REGAN. 


The above testimony carefuliy read to the witness and then sub- 
scribed by him on this 2d day of June, A. D. 1868. 
R. J. CHASE, 
Court Commissioner, 
Dane county, Wis. 


J. W. Sumner not appearing in accordance to subpoena at any 
time during this day, the 2dday of June, andhe having been person- 
` ally served with subpoena as per return on annexed subpoena, and 
being in default and not being found to be exathined thix day. Fur- 
ther. examination was closed - I certify that the facts stated in this 
caption of testimony are true. 

Dated June 2d, 1868, 5 1-4 o'clock P. M. . 
R. J. Owase, 
Caurt. Commissioner, 

‘Dane Oo, Wis. 


Manrson, May 31, 1868. 
R. J. Chase, Court Cimmissioner, Dane County, Madison : 


Sır :—The undersigned, two of the. trustees of the Wisconsin 
State Hospital for tho Insane, hereby apply to you to take the de- 
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ositions of the persons named below, touching the Wisconsin State 
ospital for the [naane, the conduct of its officers or agents, or in 
relation to any other matter relating to the interest, of said institu- ` 
tion, in the management of its business, in accordance with the pro- 
visions of chapter 25 of the general laws of 1868, entitled “ an act 
to provide for taking depositions of witnesses in certain cases.” 
Respectfully yours, * 
SAMUEL D. HASTINGS. 
J. 0. SHERWOOD. 
Of the Trustees of Wis. State Hospital for Insane. 


Names of witnesses to be examined: Dr. J. T. Wilson, Mary 
C. Halliday, Patrick Regan, James W, Sumner, Farrington Redford. 


Srars or WISCONSIN, m 
City and County of Fond du Lac. 


I, William T. Birdsall, Court Commissionér in and for the said 
` county of Fond du Lae, do hereby certify and make return that in 
pursuance of, and at the request of John O. Sherwood and Edward 
Pier, two of the trustees of the Wisconsin State - Asylum 
for the Insano, I caused to appear before me George 
Guenther, hereinafter named, at my office, in said city of Fond du 
Lac, at nine o’clock in the forenoon on the first day of June, 1868, 
who was then and there by nie duly sworn to testify the truth, the 
whole truth, and nothing but the truth, touching the management 
of the said Wisconsin State Asylum for the Insane, and that after 
being so sworn the said witness did depose and say as follows: 
GEORGE GUENTHER, a witness produced and sworn, testifies : 
My name is George Gunther. I reside in the city of Fond du 
Lac. I know Dr. A. H. Van Norstrand, the superintendent of the 
Wisconsin State Insane Hospital, Madison. In August, 1867, I 
lived in Madison. My business was, I clerked for Pardee & Clark. 
They were merchants at that place. .They kept a drug and grocery 
store. They sold their stock to J. W. Sumner & Co., about the 
first of August, 1867, according to the best of my recollecton; as to 
date. After the sale I went into the employ of Sumner & Co. I 
followed the goods. In the goods sold by Pardee & Clark to Sum- 
ner & Co., there was a lot of Smoked Hallibut. That fish was sold 
by Sumner & Co., and sent to the Insane Asylum. IT should think 
there was about 122 pounds of it. It was put up in an old coffee 
sack. A part of the fish was hallibut that Sumner & Co. bought 
of Pardee & Clark was rotten, and smelt badly~—a part of it we 
threw out doors because it was unfit to use. The condition of that 
that we sent to the Hospital, some of it was mouldy and some of it 
was pretty good fish. It was taken to the Hospital by the Hospital 
team. Mr. Van Norstrand generally ordered the goods for the 
Hospital fron Mr. Sumner. They were in the habit of funish- 
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ing supplies to the Assylum. Dr. Van Norstrand was the 
“Co.” of the firm of J, W. Sumner & Co. Sumner & Co. also 
sold some eggs to the Hospital about every week. One day’ 
we shipped sixty-five dozen. This was the same week, I think, 

that we sold the Hallibut. It was soon after. These eggs 
were part of the stock bought of Pardee & Clark. Some of these 

eggs were good and some were rotten. I know that some of them 
were rotten for the reason that some of them brokeand smelled very 
badly. Sumner & Co. sold to the hospital a quantity of sugar. It wag 
part of it some of Pardee & Clark’s old stock. It was dark brown 
sugar. A lot of it was poor dirty black sugar. which we ground 
over with other sugar and sent to the asylum. Sumner & Co sold 
to the asylum a lot of butter. We generally sent pretty good but- 
ter, but two or three crocks was not fit to eat. A part of this lot 
that was unfit to eat we sold to the soap maker. This was part of 
Pardee & Clark’s stock. Pardee & Clark also sold Sumner & Co. 
with their stock a lot of tobacco, smoking and chewing plug tobacco. 
There was one box of plug mouldy and nasty, that we kept under the 
stairs, and by Sumner’s order was sent over to the asylum. Van 
Norstrand spent most of his time at the hospital. Came over three 
or four times a week, and when he came over he gave his orders for 
_ goods. In my opinion the hallibut, eggs, sugar, butter and tobacco 
sold by Sumner & Oo. to the hospital were not fit for use. We could 
not have sold them for use to any one else. The reason I know 
that Dr. VanNorstrand ordered the goods was that when he came 
he over would go into the office and have a talk with Mr. 
Sumner, and then Mr. Sumner would come out and 
tell us to put ùp the goods. I never saw the bill of goods sold by 
Pardee & Clark to Sumner & Co., hence don’t know whether the 
halibut was billed to them or not. Over a tenth part of the eggs 
sold were bad any how, I should say, 

GEO. GUENTHER. 


Sworn to and subscribed before me, June 1, 1868. 
W. T. BIRDSALL, 
Court Commissioner. 
Fond Du Lac county, Wis. 


And I, the said William T. Birdsall, court commissioner as afore- 
said, do certify and return that the said testimony was by me, at 
the day and place aforesaid, reduced to writing in presence of the 
said witness, and afterwards read to him by me and then subscribed 
by the said witness in my presence. And I further certify that at 
the taking of said deposition, Edward Pier, one of the said Trus- 
tees, was present, and that the said trustee also appeared by D. M. 
Gillett, Esq., as counsel. And further, that said testimony was 
given in response to oral interogations. 

W. T. BIRDSALL, 
Court Commissioner, 


Fond Du Lac county, Wis, 


